OPRESCHOOL DAILY REPORT

NAME: c..eeveeeeeeee e eeeeeenenes DATE: oo, ARRIVAL: .....oeoveeeeaenn.
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MEALS

TYPE FOOD QUANTITY NOTES
BREAKFAST NONE SOME LOTS
AM SNACK NONE SOME  LOTS
LUNCH NONE SOME LOTS
PM SNACK NONE SOME LOTS
OTHER NONE SOME LOTS
DINNER NONE SOME LOTS

REST
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NOTES:

LEARNING LUsociAL [0 EMOTIONAL [JCOGNITION [JPHYSICAL

COMMENTS:




O INFANT/TODDLER DAILY REPORT

NANME: ..o et reeeeenaas DATE: ..cooiiiiiiiiinennnes ARRIVAL: ...t
| LAST FED AT:
E Instructions or General Notes For The Teacher:
4
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C | LAST NIGHT | SLEPT:
&)
(75} [0l GREAT
|'- [0 OKAY
< [0 NOTWELL
w
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TODAY, IWAS: O HAPPY O PLAYFUL O CUDDLY O FUSSY O BUSY O TIRED
DIAPER SLEEP

TIME DIAPER TYPE START END
O DRY O WET O BOWEL MOVEMENT OPOTTY

O DRYDO WET O BOWEL MOVEMENT OPOTTY

ODRY O WET O BOWEL MOVEMENT O POTTY

ODRY O WET O BOWEL MOVEMENT OPOTTY

ODRY O WET O BOWEL MOVEMENT OPOTTY

MILK NOTES:

TIME OUNCES MILK TYPE
OBREAST OO FORMULA (IWHOLE

OBREAST OO FORMULA OWHOLE

OBREAST O FORMULA OOWHOLE

OBREAST O FORMULA OWHOLE

OBREAST O FORMULA OWHOLE

MEALS

TIME MEAL AMOUNT

ITEMS | NEED:O DIAPERS 0O WIPES O CREAM O CLOTHES O BLANKET O OTHER
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sweet
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when_____ howlong

yummy so*so yucky

yummy so®so  yucky




INFANTS

Name: Date:
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I WAS
HAPPY SWEET
SAD SENSITIVE
QUIET SILLY
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I SLEPT
What:
When: How Long:
What: How Long:
When: How Long:
How Long:
What:
When:
What: / \
@an: / I HAD FUN
4
I NEED
DIAPERS WIPES




school bus

PARSONS LITTLE SCHOLARS

EHS1 Mo .Quobee
CHILD’S NAME: DATE:
NAP TIME: () Happy Nap
() Rested Quietly
() Was Restless

I NEED WORK ON: () SHARING
() FOLLOWING DIRECTIONS
() KEEPING MY HANDS TO MYSELF

DIAPER CHANGE: ()WET ()BM  ()DRY

BREAKFAST:

I ate: (ALL) (SOME) (NONE)

LUNCH:
I ate: (ALL) (SOME) (NONE)

SNACK:
I ate: (ALL) (SOME) (NONE)

My Teachers Comments About My Day:




