
Name:_______________________________    Date:____________________

Fill in the blanks in the story below. Remember to make sure the story 
makes sense!

My Day at School

The ___________________________Day

When I walked to school I felt _________________________ I could 

believe that today was the day I would _________________________ 

When I walked in the classroom I saw _________________________  

I knew that today was going to be  ___________________________ 

(adjective) 
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.

Draw a picture of the story below.
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