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Daily Report

Child’s Name:___________________ Date:___________________

Info from Parents:

Arrival time:________________
Last time I ate:__________________

Last diaper change______________________________

Best Number to contact you:____________________________________

My Child appears ________________________ today.

My child slept ___________________________ last night.

Info to Parents:

Today I ate:

	A.M. Snack
	Lunch
	P.M. Snack

	
	
	

	
	
	

	
	
	

	
	
	


Nap Time: From ________ to ________ / From _______ to ________

                  From ________ to ________ / From _______ to ________

Comments: _______________________________________________

_________________________________________________________

Diapering:  w=wet, d=dry, b.m., s.o.p. = sat on potty

	Am
	7
	8
	9
	10
	11
	12

	Pm
	1
	2
	3
	4
	5
	6


My Teacher:___________________________________________
Please Bring In:       Diapers         Ointment         Wipes        Clothes
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