
For SC ABC Child Care Providers 

Sample3-B (4-20-2011) 

INFANT-TODDLER DAILY REPORT SHEET       
 

Meals 
 
  Fluids                                                                          Food 
  Time_______ oz_____                                              Time______ Amount_______ 
  Time_______ oz_____                                              Time______ Amount_______ 
  Time_______ oz_____                                              Time______ Amount_______ 
  Time_______ oz_____                                              Time______ Amount_______ 
  Time_______ oz_____                                              Time______ Amount_______ 
 

 
Naps 

 
From______ To______ 

 
From______ To______ 

 
From______  To______ 

 

 
Diapers 

 
Time______ W___BM___ 

 
Time______ W___BM___ 

 
Time______ W___BM___ 

 
Time______ W___BM___ 

 
Time______ W___BM___ 

 
 
 

Comments and reminders: 


