
NEWBORN INTAKE TRACKER 
Daily Log 

Baby's Name: _________________ 

Date: _________________ 

Weight: _________________ 

TIME 
AMOUNT 
(OZ/ML) 

DIAPER 
(W/B) 

NOTES (MOOD, SPIT-UP, SLEEP) 

    

    

    

    

    

    

    

    

    

    

    

    



Total Daily Intake: _________________ Total Diapers: _________________  

General Observations & Health Notes:  


