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This journal belongs to



When you start gardening, you’ll want to make sure you know a few things about your 
area—the hardiness zone you are in and the frost dates for your region. Both are important 
so you know when to start planting your garden. Most seed packets have a little map on 

the back to let you know the best time to start with the seeds and gives you a date 
range for starting. You can also check for your specific hardiness zone by going to:

https://planthardiness.ars.usda.gov/ 
 Some areas have two zones listed.

 The last spring frost generally tells you when the gardening season begins and the first fall 
frost generally is the end of the gardening season. Go here for a quick and easy way to find 

that info: https://www.almanac.com/gardening/frostdates 

Your hardiness zone: 

_______________________________________________________________________
_______________________________________________________________________

_______________________________________________________________________
_______________________________________________________________________

Last Spring Frost Date:

_______________________________________________________________________

First Fall Frost Date:

______________________________________________________________________



How to use this journal

I hope you enjoy using this to keep track of your growing and gardening habits. 
It’s set up to be a 2 year or 8 season journal My website and email are listed on 
the page “Other books by this author”. Feel free to stop by, send me an email if 
you have an idea to share about a page for this journal that you think would be 

helpful, I’ll see if I can make it available to you on the website. Or send me 
your garden pictures, I’d love to see what your garden looks like!

The Seed Inventory is a great way to see what you have to plant.
Equipment Inventory to track your important items, etc.

The grid paper is provided to help you layout your garden/gardens
The Season/Year is to keep you organized so you know what you planted 

and where in the yard you planted it!
Seasonal Gardening Expenses so you can keep track of projects/new beds, etc.
Order tracker so you can keep a log of what you ordered, no double ordering!

The year at a glance to plan high-level projects.
Monthly purchases to keep a record of those projects by month.

Plant Profile to keep a record of each plant and it’s info.
Troubleshooting / Notes page after each Plant Profile so you can keep notes

about whatever needs noting, put pictures of your prized harvests, etc.
Harvest Tracker to note how that plant did, etc

Pest / Disease Tracker to keep track of just that! Notes or Pics
Compost tracker to help you keep it decomposing and creating beautiful soil.

Monthly Garden Checklist to plan what to do in what month.
Planning on selling your harvests? You can track that in the Roadside Profits Tracker.

Keep track of your favorite garden books in the book log!
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Yearly Calendar

January February March

April May June

July August September

October November December 
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PLANT PROFILE

SEASON / MONTH / YEAR _____________________________________

Plant name__________________________________________________________________________

Type of plant:   Vegetable   Herb   Fruit   Flower   Shrub   Tree 

Seed Company Info______________________________________________________________________

Date Planted__________________________ Days to Harvest _______________________________
Sun Requirements:   Full Sun     Part Sun     Full Shade     Part Shade

Garden bed:   Raised bed     Container    Greenhouse    In ground 

Soil pH _________ pH range is 0-14 (Below 7.0 is acidic. Over 7.0 is alkaline)
Soil amendments _______________________________________________________________________
____________________________________________________________________________________
Observations on growth___________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Companion plants________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Pests/Diseases__________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Notes_________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________



Troubleshooting / Notes
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Pest/Disease Plant Affected Treatment/Solution/Notes
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Date                 Amount picked        Pounds or Quantity   

Taste / Size / Appearance / Issues
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SOIL SCIENCE FOR BEGINNERS                                     MICHELLE M DAMIANI
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GREENHOUSE GARDENING FOR BEGINNERS           MICHELLE M DAMIANI
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