
       Child’s Name: ______________________________                     Date: ____________ 

               Weekly Theme: ____________________________________________ 
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Additional Comments & Needs & Reminders: 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 
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Today I ate: 
Breakfast:______________________________     Well        Okay      Very little 

Lunch:  ________________________________     Well        Okay      Very little 

Snack: _________________________________     Well        Okay      Very little 

Nap time: _____________  to ______________   No Nap__________ 

          Pull-Up/Potty Training:  ______________     _______________ 

           (if applicable)                  ______________    _______________ 
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Helpful             Caring           Good Listener        Cooperative                 �


