
BREASTFEEDING LOG 
Date: _________________ 

Baby's Weight: _________ 

Total Feedings: ________ 

TIME 

SIDE 

DURATION (MIN) 
NOTES (DIAPERS, 

MOOD, NAP) 
LEFT RIGHT 

     

     

     

     

     

     

     

     

     

     

     

     

Daily Summary & Observations: 


