INFANT CARE – DAILY INFORMATION SHEET

Child's Name:________________________   Date:______________ Time In:_____________

PARENTS:  Please complete this section.
BEHAVIOUR:  

Baby Slept:   _______hours   Woke up at:  ______ a.m.    Had a:   [  ] good,  [  ] restless night.

Restlessness caused by:_____________________________________________________

General mood today:______________________________________________________________

EATING:   Baby ate: ____________________  At:___________    Appetite:  [  ] normal   

       Drank:     ____________________  At:___________                     [  ] below normal

                           




                             [  ] above normal.
BOWEL MOVEMENT:     [  ] Yes   [  ] No

ANY SPECIAL REQUESTS FOR BABY TODAY:________________________________________

____________________________________________________________________________________

INFORMATION WE SHOULD BE AWARE OF:_________________________________________

____________________________________________________________________________________

CAREGIVER: Please complete this section.

EATING:  Baby ate:____________________________ (breakfast)   At:_______________

       Baby ate:____________________________ (snack)         At:_______________

       Baby ate:____________________________ (lunch)         At:_______________

DRANK:   ____________________  Amount:__________________   At:_________________

       ____________________  Amount:__________________   At:_________________

       ____________________  Amount:__________________   At:________________


NAPPED AT: ______________ a.m. for ____________ hours

             ______________ p.m. for ____________ hours

BOWEL MOVEMENT:  at:________________ stool was:_______________________

                                at:________________ stool was:_______________________

GENERAL:  Baby's day was:____________________________________________________            
                      Comments:_________________________________________________________

             
     _________________________________________________________

  ITEMS NEEDED FROM HOME:__________________________________________________


