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                            Nu-Scents Wholesale, LLC 

Advanced Candle Making Diary 
 

Date ___ /___ /______    Candle Type __________________    Net Weight _____ 
 
 

Weather 

time of day:  early morning  /  morning  /  afternoon  /  evening  /  late evening 

outdoor temperature: ________° F or C    

weather conditions:  clear  /  fair  /  partly cloudy  /  mostly cloudy  /  cloudy  /  rain  /  snow 

humidity:  ________%  barometric pressure: ________ inches and  falling  /  rising 

Notes: 

 

 

Container/Mold 

type: ________________________  size: ________________________ 

Nu-Scents Item Code #: ________________________ spray release used?    Yes  /  No 

container/mold preheated?  Yes  /  No if yes, method and temperature:  ________________ 

Notes:  

 

 

Wax 
 

Type Melt Point Nu-Scents Item Code # Amount Used 

    

    

Notes: 

 

 

Additives 
 

Type Nu-Scents Item Code # Amount Used 

   

   

   

Notes: 
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Dye 
 

Color Type Nu-Scents Item Code # Amount Used 

    

    

    

Notes: 

 

 

Fragrance 
 

Fragrance Name Nu-Scents Item Code # Amount Used 

   

   

   

Notes: 

 

 

Wick 

type/size: ________________________ waxed  /  unwaxed     wick tab  /  no wick tab 

Nu-Scents Item Code #: ________________________  

number of wicks: ________ wick length used: ________ inches 

Notes: 
 

 

Melting Temperature 

maximum temperature wax was heated to: ________° F or C  for ________ minutes  /  hours 

Notes: 

 

 

Pouring 

temperature:  1
st
 pour _____° F or C    2

nd
 _____° F or C    3

rd
 _____° F or C    4

th
 _____° F or C 

number of pours: ________ were release holes poked?  Yes  /  No 

Notes: 
 

 

Cooling 

method: ________________________ air/water temperature: ________° F or C 

cooling time:  until 2
nd

 pour _____  until 3
rd

 pour _____  until 4
th

 pour _____ 



phone:  815-344-8005               www.nuscentscandle.com               fax:  815-344-8408               page 3 of 4 

total cooling time: ________ hours 

Notes: 

 

 

Release (if applicable) 

method: ________________________ difficulty:  easy    1    2    3    4    5    hard  

Notes: 
 

 

Finished Candle 

final size: ________________________ 

final net weight: ________ ounces  /  pounds  /  grams 

color:  light    1    2    3    4    5    dark    Notes: ________________________ 

transparency:  translucent    1    2    3    4    5    opaque Notes: ________________________ 

cold scent throw:  weak    1    2    3    4    5    strong  Notes: ________________________ 

pit marks:  none    1    2    3    4    5    numerous  Notes: ________________________ 

frost marks:  none    1    2    3    4    5    numerous  Notes: ________________________ 

wet spots:  none    1    2    3    4    5    numerous  Notes: ________________________ 

jump lines:  none    1    2    3    4    5    numerous  Notes: ________________________ 

dye/pigment specks:  none    1    2    3    4    5    numerous Notes: ________________________ 

cracking:  none    1    2    3    4    5   heavy   Notes: ________________________ 

mottling:  none    1    2    3    4    5    heavy   Notes: ________________________ 

sweating:  none    1    2    3    4    5    heavy   Notes: ________________________ 

 

 

Test Burn 

start time:   1
st
 burn _____  2

nd
 _____  3

rd
 _____  4

th
 _____  5

th
 _____  6

th
 _____ 

end time: 1
st
 burn _____  2

nd
 _____  3

rd
 _____  4

th
 _____  5

th
 _____  6

th
 _____ 

burn time: 1
st
 burn _____  2

nd
 _____  3

rd
 _____  4

th
 _____  5

th
 _____  6

th
 _____ 

total burn time: ________ hours melt pool size: ________ inches 

maximum flame height: ________ centimeters  /  inches 

smoking:  none    1    2    3    4    5    severe   Notes: ________________________ 

sputtering:  none    1    2    3    4    5    severe   Notes: ________________________ 

dripping (if applicable):  none    1    2    3    4    5    severe Notes: ________________________ 

hot scent throw:  weak    1    2    3    4    5    strong  Notes: ________________________ 

does the candle extinguish itself?  yes  /  no   Notes: ________________________ 

does the candle burn evenly?  yes  /  no   Notes: ________________________ 
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Colorfastness 

fade:  none    1    2    3    4    5    severe   Notes: ________________________ 

alteration:  none    1    2    3    4    5    severe   Notes: ________________________ 

testing time: ________ days  /  weeks  /  months  /  years 

Notes: 

 

 

In conclusion—Final Review 

style:  boring    1    2    3    4    5    chic   Notes: ________________________ 

finish:  poor    1    2    3    4    5    beautiful   Notes: ________________________ 

burn quality:  poor    1    2    3    4    5    terrific  Notes: ________________________ 

scent throw:  weak    1    2    3    4    5    strong  Notes: ________________________ 

color:  dull    1    2    3    4    5    vivid    Notes: ________________________ 

shelf life:  short    1    2    3    4    5    long   Notes: ________________________ 

sales potential:  poor    1    2    3    4    5    great  Notes: ________________________ 

customer base:  downscale    1    2    3    4    5    upscale Notes: ________________________ 

 

 
Additional Comments: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This Candle Making Diary is provided by Nu-Scents for the personal use of our customers.  No portions of this 

document may be reproduced for distribution, sale, or publication of any kind without the expressed written 

consent of Nu-Scents Wholesale, LLC. 

 

 

 


