
Infant Daily Activity Report

          Child: __________________________________________    Date: ______________________

Parent/Guardian Notes Parent/Guardian Comments

Meds:                          Yes    or    No

Diaper Rash:              Yes   or    No

I ate last at: ___________________

My last bottle was at: ___________

Last Night I:

  slept well                     Yes  or  No

  was restless                 Yes  or  No           

  was happy                   Yes  or  No

  was out of sorts           Yes  or  No

  wasn’t feeling well      Yes  or No

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

______________________________________

Teacher: _______________________________________    Theme: _____________________

Activities/Comments:__________________________________________________________________

__________________________________________________________________________________________

Feedings Naps Diapering

Time Dry Wet BM
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