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Infant Care - Daily Information Sheet 
 

Child's Name: _________________________ Date: _______ Time In: ______ 

 
 

 
 
 

. 
 
 

 

SDCA: Please complete this section. 
 

EATING: Baby ate: ____________________   (breakfast) at: _______________ 
Baby ate: ____________________________   (snack) at: _______________ 
Baby ate: ____________________________   (lunch) at: _______________ 
Baby ate: ____________________________   (snack) at: _______________ 
 
DRANK: __________________ Amount: __________________  Time: ________________ 

__________________ Amount: __________________  Time: ________________ 
__________________ Amount: __________________  Time: ________________ 

 
NAPPED AT:  _____________ AM for ____________ hours 

______________ PM for ____________ hours 
BOWEL MOVEMENT: Time: ________________ Stool was: _______________________ 
Time: ________________ Stool was: _______________________ 
GENERAL: Baby's day was: __________________________________________________________ 
_________________________________________________________________________________ 
Comments: ____________________________________________________________________ 
_________________________________________________________________________________ 
ITEMS NEEDED FROM HOME: _______________________________________________________ 
_______________________________________________________________________ 

 
 

PARENT/GUARDIAN: Please complete this section. 
 
BEHAVIOR: 
 
Baby Slept: _______hours Woke up at: ______ a.m. Had a: [  ] good, [  ] restless night. 
Restlessness caused by: 
__________________________________________________________________ 
General mood today: 
_____________________________________________________________________ 
EATING: Baby ate: ____________________ Time: ___________ Appetite: [  ] normal 
Drank: ____________________ Time: ___________ [  ] below normal [  ] above normal 
BOWEL MOVEMENT: [  ] Yes [  ] No 
 
ANY SPECIAL REQUESTS FOR BABY TODAY: 
___________________________________________________________________________________
___________________________________________________________________________________
________ 
INFORMATION WE SHOULD BE AWARE OF: 
___________________________________________________________________________________
___________________________________________________________________________________
________ 


