
DAILY INFANT WEIGHT RECORD 
Month/Year: ___________ 

Name:  

Birth Weight:  

Pediatrician:  

Target Weight:  

DATE TIME 
WEIGHT (LB/OZ OR 
KG) 

NOTES (FEEDING/DIAPERS) 

    

    

    

    

    

    

    

    

    

    

    



DATE TIME 
WEIGHT (LB/OZ OR 
KG) 

NOTES (FEEDING/DIAPERS) 
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