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Daily Report

Child’s Name:___________________ Date:___________________

 Arrival Time:____________________              
Today I ate:

A.M. Snack:
All        Most        Some        None of my snack

Lunch Snack:
All        Most        Some        None of my snack

P.M. Snack:
All        Most        Some        None of my snack

RestTime: I slept from ______________to ________________

Comments:___________________________________________

_____________________________________________________

_____________________________________________________

Diapering:  w=wet, d=dry, u=used potty, b= b.m.

	Am
	7
	8
	9
	10
	11
	12

	Pm
	1
	2
	3
	4
	5
	6


My Teacher:___________________________________________

Please Bring In:   Diapers           Wipes            Extra Clothes
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