Child Care Daily Report Form

Parents please fill in the top part when you drop your child off.  Staff will fill in lower portion during the day.

Child's name__________________________  Today's date__________________

Arrival time___________________________  Departure Time________________

What time did your child wake up today?_________________________________

Did your child sleep well?_____________________________________________

Has your child had breakfast/lunch?_____________________________________

Comments:

 

-----------------------------------------------------------------------------------------------

Meals            Breakfast                    Lunch                            Snacks

Protein

Fruit/veg

Fruit/veg

Grain

Milk

Toilet Learning/Diapering

Time                                Wet/BM                                  Toilet/accident

Time                                Wet/BM                                  Toilet/accident

Time                                Wet/BM                                  Toilet/accident

Time                                Wet/BM                                  Toilet/accident

Time                                Wet/BM                                  Toilet/accident

Time                                Wet/BM                                  Toilet/accident

 

I need: change of clothes    diapers     wipes    other_________________________________________     

My favorite activities today were:

 

I played with:

 

