
INFANT INTAKE & OUTPUT 
Date: ____________________  

Name: 

Weight: 

TIME 
FEEDING 

(OZ/MIN) 

DIAPER 

(WET/BM) 
NOTES/SLEEP/BEHAVIOR 

   W B  

   W B  

   W B  

   W B  

   W B  

   W B  

   W B  

   W B  

   W B  

   W B  



TIME 
FEEDING 

(OZ/MIN) 

DIAPER 

(WET/BM) 
NOTES/SLEEP/BEHAVIOR 

   W B  

   W B  

DAILY TOTALS  

Total Intake: 

Wet Diapers: 

BM Diapers: 

Daily Observations & Concerns:  


