
INFANT WEIGHT RECORD 
CLINICAL RECORD ID: _________ 

INFANT NAME Last, First  

DATE OF BIRTH MM / DD / YYYY  

BIRTH WEIGHT lb / oz or kg  

PEDIATRICIAN/CLINIC Provider Name  

DATE 
AGE 
(DAYS/WKS) 

WEIGHT 
CHANGE 
(+/-) 

OBSERVATIONS / FEEDING 
NOTES 
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