
 

       Child’s Name: ______________________________                     Date: ____________ 

               Weekly Theme: ____________________________________________ 

 

Cognitive Activity: _________________________________________ 

Literacy Activity: __________________________________________ 

Art Activity: _______________________________________________ 

 

 

Today my job was _________________________________ 

Nap time :  Yes _______________   Did Not Nap_______ 

 

 

 

 

 

Additional Comments / Needs & Reminders: 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

 

Today I ate : 

 
Breakfast: ______________________ Ate well, Okay, Very little 

Lunch : ________________________  Ate well,  Okay, Very little 

Snack:__________________________ Ate well,  Okay, Very little 

 Today  I was :               

Helpful           Cooperative         Good Listener        Try Harder                  

L i l ’  K a h u n a s  D a i l y  R e p o r t  


