
Infant Daily Report 

Teacher Name:____________________________ 

Child Name______________________________  

Arrival Time________  Date: _________ 

 

Information about your baby’s day 

Feeding information: 

 

____ Bottle       Time: _______  ____ Solids  Time: _______ 

____ Bottle  Time: _______  ____ Solids  Time: _______ 

____ Bottle  Time: _______  ____ Solids  Time: _______ 

 

Diaper changes: 

Time: ________ 

Time: ________ 

Time: ________ 

 

 

 

 

 

 

 

 

 



 

Demeanor:  

 

Time: 

 

Notes to Parent:   

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 


