
Our 
Adventure Disney

Arrival Date:________________ Departure Date:________________

Accommodations:_______________________________________________
_______________________________________________________________
_______________________________________________________________

Check in:________________  Check Out:__________________

Item 
Credit Cards

Cell Phone

Phone Charger

Camera

Camera Charger

SD Card

Tickets/Reservations

Travel Checks/Cash

E-Readers

MP3/iPods

Item 
Headphones

Travel Pillows

Snacks

Emergency Contacts

Extra Outfits

Baby Essentials

Travel Checks/Cash

Sunglasses

Sunblock

Medications

Item 
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Attractions/Entertainment/Parades T ime

Our Disney Day
T ime To-Do/Event 

7 am
8 am
9 am
10 am
11 am
12 am
1 pm
2 pm
3 pm
4 pm
5 pm
6 pm
7 pm
8 pm
9 pm
10 pm
11 pm 
12 pm

Meals Place T ime Reservations

Breakfast

Lunch

Dinner

Snack

________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________

Don’t Forget!
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Countdown to Disney
30 29 28 27 26

25 24 23 22 21

1617181920

15 14 13 12 11

678910

5 4 3 2 1
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Cut out the Mickey Mouse ears and glue it over each day until it’s time to leave on a 
Magic Disney Adventure!



Place Photo Here

Date:________________________

Location:_____________________

Weather:  

Draw a Disney Character You Met Draw Your Favorite Ride or Event

My Favorite Memory is

   /////////////////////////////
 ////////////////////////////
 ////////////////////////////
 /////////////////////////////
 ////////////////////////////
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