
“What I Did Today…” 
 

Child’s Name___________________Date_____________ 
 

Today I was:                                             
                                                      HAPPY                SLEEPY                QUIET          CRIED OFTEN           SICK 

Breakfast                                                   
Time:______I ate:_______________________________ 
□ Everything  □ Some  □ Not Hungry 
 

Snack AM:___________________ □ Ate  □ Did Not Eat 
 

Lunch 
Time:______I ate:_______________________________ 
□ Everything  □ Some  □ Not Hungry 
 

Snack PM:___________________ □ Ate  □ Did Not Eat 
 

Dinner  
Time:______I ate:_______________________________ 
□ Everything  □ Some  □ Not Hungry 
 

Snack PM:___________________ □ Ate  □ Did Not Eat 
 

Bottles:  TIME       AMOUNT          TIME      AMOUNT 
    ______ _______          _____     ________ 
    ______ _______          _____     ________ 
 

Naps:  AM_______     PM________     PM_________ 
□ Slept Well □ Slept Restlessly  □ Not Sleepy 
 

Diaper Check:  W = Wet   D = Dry   BM = Bowel Movement 
Time:_______/________ Time:_______/_________ 
Time:_______/________ Time:_______/_________ 
Time:_______/________ Time:_______/_________ 
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