
Infant’s Day 
Name:_________________________________________________Date___________________ 

I took a nap from__________to__________   2
nd

 nap was from__________to__________  

****************************************************************************** 

I’m excited to say that today I:_____________________________________________________  

I drank(_____bottles) or (_____ oz) of formula        I drank(_____bottles) or (_____ oz) of juice 

I drank(_____bottles) or (_____ oz) of breast milk   I drank(_____bottles) or (_____ oz) of water 

I drank(_____bottles) or (_____ oz) of milk   I drank(_____bottles) or (_____ oz) of other_____ 

****************************************************************************** 

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________   

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________ 

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________ 

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________ 

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________ 

I had my diaper changed at:________ and I was:  Wet _______  BM________  Both________ 

****************************************************************************** 

Special Activities: ______________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

****************************************************************************** 

Notes from my teacher: __________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


