Tender Tots’ Daily Notes

To be filled in by parent

Child’s Name & Date:

Changes in phone number or emergency contact for today:



At home, my child seemed

( active, as usual

( a bit fussy

( not acting as usual

My child slept

( soundly 

( did not sleep well 

Time my child woke up:


My child ate

( breakfast before coming

( nothing before coming

Time my child last ate:

Did your child have any accidents at home? ( Yes  ( No
If yes:

Bodily location:

Type:

Special instructions for my child today 

( Diet changes:

( Activities to avoid:

( Medication:

( Other:


To be filled in by Tender Tots, for the parent to receive at pickup

Disposition

( shared with others

( showed curiosity and interest in
    surroundings

( found own play area or activity

( happy and played well

( enjoyed activities today

( needed more attention today

( tired

( did not participate much today

Self-help

( helped put toys away 

( washed own face and hands 

( tried to pull up own pants after
    changing 

( used potty without help 

( used potty with help

Eating

( Breakfast:

( Lunch:

( Snack:

( Comments:


During naptime, your child

( slept 

( rested quietly 

( was restless 

Diapering (D) and Potty (P)

	Time
	D or P
	Consistency

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Comments:

   
Please send

( Diapers 

( Wipes 

( Ointment

( Extra clothes 

( Other:

