COTTONWOOD CHRISTIAN LEARNING
CENTER DAILY RECORD

Parent or guardian

, please fill out this information:

Child’s Name: Date:
Last Fed: Last Slept:
Bottle: Solids:

Special Instructions:

This is what | did today: {Filled out by primary caregiver}
Meals and Bottles

Time Descripfion Amount
DIAPERS
Code: D= Dry W= Wet BM= Bowel movement W/P= Went on the potty S/P= Sat on potty
6am |7am |8am | 9am [10am |I1lam |[12pm | Ipm | 2pm | 3pm | 4pm | 5pm




Fell asleep Woke up fell asleep Woke up Fell asleep Woke up fell asieep Woke up
Today | was:
[ 1 Happy [1Loving [ 1 Quiet [ ] Independent [1Smiley []1Tired
[ 1 Expressive [] Joyful [ 1 Energetic [ ] Sensitive [ ] Curious
Other
| enjoyed:
Art  Musical Instruments Songs Books Sensory Tummy Time
(INFANTS)
| am practicing Baby sign language: Please Thank you  Gentle All done
Fish Cow Cat Drink Mommy Daddy More
Today we: Played on the playground: AM PM
Went for a walk: AM PM
MEDICATION:
Time Description Amount Initials
PRIMARY CAREGIVER AM PM

Please send the following to childcare:

Diapers

Wipes

Diaper Cream

Seasonal gear Toothpaste




