
My Mealworm Journal

Name _______________________________ 



Journal Requirements 
You must make the following observations: 
• 3-4 Larva Observations
• 1-2 Pupa Observations
• 4-5 Adult Observations
• 1 Habitat Observation 

For each observation, record what you see, feel, 
hear, and/or smell.  Draw and color a picture of 

what you observe in the viewing tank. 
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