
YOUR NAME:  _________________________________

SCHOOL:  _______________________________
GRADE:  _________________________________

CREATE YOUR  
CHARACTERS!

CHARACTER NAME: ______________________

AGE: ____________________________________

WHAT ARE THEY THINKING OR FEELING: _____

____________________________________________

____________________________________________

____________________________________________

CHARACTER NAME: _______________________

AGE: _____________________________________

WHAT ARE THEY THINKING OR FEELING: _____

____________________________________________

____________________________________________

____________________________________________

CHARACTER NAME: ______________________

AGE: _____________________________________

WHAT ARE THEY THINKING OR FEELING: _____

____________________________________________

____________________________________________

____________________________________________

Tell us about the stars of your story.
Remember you don’t have to fill all three boxes.
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