
 
ELIBUNNY Family Child Care 

Preschool Daily Report 
 

Name: _________________________________________________  Date:___________________  

 

                                        My provider wants to share what I did today! 

 

For Breakfast I ate: ________________________________________________ all     some     none 

For snack I ate:____________________________________________________ all     some     none 

For Lunch I ate: ___________________________________________________ all     some     none 

For snack I ate:____________________________________________________ all     some     none 
 

Bottles:     Time ___ :___      am/pm    __   oz     Time ___  :___      am/pm    __    oz 

 

Bowel Movements:         1  2  3  4       They were:    Normal    Loose    Hard  

 

           Nap time:    __________to__________  Nap time:    ________to__________ 
Today I was:  

                       FUSSY      SLEEPY      QUIET      HAPPY       PLAYFUL      INQUISITIVE     NOT FEELING WELL 

Activities I participated in: ____________________The story I was read was: _________________ 

 

Special Notes from my Provider:______________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

              My provider wants to remind you to please bring the following to daycare tomorrow! 

 

               Diapers ____   Ointment _____   Wipes ____    Formula _____    Powder ____ Tissue _____   

                Juice _____ Snack ____ Cereal ____ Milk ____ Extra Food ____ 

              Clothing Item: ____________________________________________________________ 

              Other___________________________________________________________________ 
 

Special Activities: _______________________________ 
 

My parent wants to share with my provider this information today ____________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 


