
 
 

Infant Daily Report 
 
Name:___________     Date:________________   Time of arrival: ___________  
 
This is how many bottle I drank today: 
 
Time:  _______     ________oz   Time: _______  ______oz 
Time:  _______     ________oz   Time: _______  ______oz 
Time:  _______     ________oz   Time: _______  ______oz 
 
 
This is what I ate today:  _______________________  Time:  ___________ 
                                        _______________________  Time:  ___________ 
            ________________________  Time:  ___________ 
 
Nap time:    __________to__________  _____________to_____________ 
                  ___________to__________       _____________to_____________ 
 
Diaper change: Wet BM dry time:  _______________ 
  Wet BM dry time:  _______________ 
  Wet BM dry time:  _______________ 
  Wet  BM dry time:  _______________ 
  Wet BM dry time:  _______________ 
   
Please bring the following tomorrow!  Thank you!! 
 
Diapers______   Wipes_______  Formula______  Baby Food_____     
 
Your child’s teachers today were: ___________________________________ 
 
Teacher comments: ______________________________________________ 
 
 


