
INFANT DAILY REPORT 
Date: _________________ 

Child Name: 

Last Drop-off / Sleep Info: 

Feeding Log 

TIME 
AMOUNT 
(OZ/ML) 

TYPE 
(BREAST/FORMULA/SOLID) 

NOTES 

    

    

    

    

    

Diaper Changes 

TIME WET BOWEL NOTES 

    

    

    

    



TIME WET BOWEL NOTES 

    

Sleep & Naps 

ASLEEP AWAKE TOTAL DURATION / MOOD 

   

   

Daily Notes & Supplies Needed 

Caregiver Signature: _________________________________  


