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My name is: __________________Date: _____________ M   T   W   Th    F

Today how I ate…

Breakfast: ( seconds​​​_________________ ( all ( some ( most ( I wasn’t hungry

Morning Snack: ( seconds__________________ ( all ( some ( most ( I wasn’t hungry ( none

 Lunch: ( seconds_______________________ ( all ( some ( most ( I wasn’t hungry 

Afternoon Snack: ( seconds _____________  ( all  ( some ( most ( I wasn’t hungry
My mood today:

(Happy ( Playful ( Quiet ( Talkative ( Sleepy (Helpful (Whiny (Wild (Bossy (Aggressive

 ( sad ( demanding  ( cuddly ( silly ( angry (Not feeling well  (Inquisitive ( Excitable ( Having difficulty sharing  (Fussy  ( ________________  ( _______________( ________________  

( In time-out for___________________________________________________________

_________________________________________________________________________
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Today I played in the following ways: 

( free play  (  painted   ( was read to ( colored  (  played games (blocks ( played dress up

 ( sand play  (  playdoh  ( puzzles   ( help cook ( music (sang ( watched movie/TV

 ( outside play ( played with puppets ( arts & crafts ( Play with dolls ( danced ( computer  

( __________________________( __________________________( __________________________( __________________________

Who I played with: 

( By myself ( Kayla ( Josh ( Aydan ( Cody ( Jacob ( Alexis ( Skyler ( Andrew

(________________(________________(________________(________________

During PM nap time I: ( slept from _____to _______  ( I was quiet but didn’t sleep 

( I bothered the other children while they tried to sleep.

Medications: 

Time: _________ Dosage: ____________Type: _______________

Time: _________ Dosage: ____________Type: _______________

Please bring more…

( diapers  ( pull ups   (  diaper wipes  (  clean clothes ( ointment ( formula  (  other_____________

Dayna’s comments:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________

