[bookmark: _GoBack]Daily Care Sheet
Child’s Name ____________________________________________________ Date ____________

Parent’s: please fill out this section upon your child’s arrival

Time of arrival _____________________________ Time child work up __________________________________

How did your child sleep last night? _______________________________________________________________

When was your child’s last meal? __________________________________________________________________

Is there anything else that I need to know to help make your child’s day the best it can be?
________________________________________________________________________________________________
Day at Daycare:
Meals 								       Bathroom Schedule
	Time
	Meal
	How/How Much Your Child Ate
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	Wet
	BM
	Potty/Toilet

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

















Naptime

I child slept from ________ to __________	How I slept ______________________________________________

My mood today was _____________________________________________________________________________

I had fun today when we __________________________________________________________________________

_________________________________________________________________________________________________

Be Proud of me today because _____________________________________________________________________

I struggled today with _____________________________________________________________________________

Other comments __________________________________________________________________________________

Please bring more:  _____Diapers	         _____Wipes          _____Extra Clothes          _____Bug Spray           _____ Sunscreen     _____ Medication        _____ Formula     _____Breast Milk
