Daycare Facility Name

DAILY TODDLER REPORT

Name:

Daycare Caregiver:

FEEDING:

Time

Time

Time

Time

DIAPERS

Time:

Time:

Time:

Time:

Time:

MEDICINE

Time

Time

Time

Time

/ Quantity:

/ Quantity:

/ Quantity:

/ Quantity:

(6-48 MONTHS)

Date:

Caregiver Contact Number:

SLEEP

Isleptat ____:____ AM & Rested for:

Isleptat ___ : PM & Rested for:

Isleptat ___ :_ PM & Rested for:

PLEASE BRING MORE...

O Diapers
O Wipes

O Formula/milk
O Cream

O Medicine

O Clothes:

O Other:

HEALTH AND MOOD

O Gassy

O Fussy

O Diaper Rash

O Fever

O Cold/Flu

O Vomiting

O Extra Tired

O Teething

O Sickness:

O Today’s Overall Mood:

NOTES AND OBSERVATIONS:

Daycare Facility Contact Information




	Name: 
	Date: 
	Daycare Caregiver: 
	AMPM  Quantity: 
	AMPM  Quantity_2: 
	AMPM  Quantity_3: 
	AMPM  Quantity_4: 
	AMPM    I went: Off
	2: Off
	2_2: Off
	2_3: Off
	2_4: Off
	2_5: Off
	AMPM  Dose: 
	AMPM  Dose_2: 
	AMPM  Dose_3: 
	AMPM  Dose_4: 
	Caregiver Contact Number: 
	AMPM    Rested for: 
	AMPM    Rested for_2: 
	AMPM    Rested for_3: 
	Diapers: Off
	Wipes: Off
	Formulamilk: Off
	Cream: Off
	Medicine: Off
	undefined: Off
	undefined_2: Off
	Clothes: 
	Other: 
	Gassy: Off
	Fussy: Off
	Diaper Rash: Off
	Fever: Off
	ColdFlu: Off
	Vomiting: Off
	Extra Tired: Off
	Teething: Off
	undefined_3: Off
	undefined_4: Off
	Sickness: 
	Todays Overall Mood: 
	NOTES AND OBSERVATIONS: 
	time 1: 
	time 2: 
	Dropdown66: [AM]
	Dropdown2: [PM]
	time 1a: 
	time 2d: 
	time 1c: 
	time 2f: 
	Dropdown55: [PM]
	time 2e: 
	time 1b: 
	Dropdown18: [PM]
	Dropdown1: [PM]
	Dropdown557: [PM]
	Dropdown17: [PM]
	time 2e6: 
	time 1b67: 
	time 1b6: 
	time 2e8: 
	Dropdown1799: [PM]
	time 2e699: 
	time 1b6799: 
	time 1b699: 
	time 2e899: 
	Dropdown199: [PM]
	Dropdown2899: [PM]
	time 1c799: 
	time 18: 
	Dropdown55799: [PM]
	time 28: 
	Dropdown668: [AM]
	Dropdown28: [PM]
	time 1a7: 
	time 2d7: 
	time 1c7: 
	time 2f7: 
	Dropdown557999: [PM]
	time 189: 
	time 289: 
	Dropdown6689: [AM]
	Dropdown289: [PM]
	time 1a79: 
	time 2d79: 
	time 1c79: 
	time 2f79: 
	time 2d799: 
	time 2f799: 
	Text17: Daycare Facility Contact Information 
	Text13: Daycare Facility Name


