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Child’s Name:_________________________________________ 

Today’s Date: _________________________________________ 
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Lotions, Creams, Ointments, Powder applied:____________________________________________________________________ 

I had a bath at:_____________________________________________________________________________________________ 

The story I was read: ____________________________________________________________________________________ 

Activities I participated in: ___________________________________________________________________________________ 

Today I was: 

FUSSY        SLEEPY          QUIET         HAPPY          PLAYFUL         INQUISITIVE        NOT FEELING WELL 

Provider noticed: 

RUNNY NOSE     DIARRHEA     CONGESTION      TEMPERATURE      RASH COUGH      BRUISES/MARKS 

Comments:__________________________________________________________________________________________________

___________________________________________________________________________________________________________   

Supplies needed:_____________________________ ________________________________________________________________ 

 


