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INFANT DAILY LOG 
 

Child’s Name:   Date:  

 

DIAPER CHECKS/CHANGING   

Time Result Changed Comment 

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 ❑ Dry   ❑ Wet   ❑ Soiled ❑ Yes     ❑ No  

 

FEEDING  
Time Amount Comment 

   

   

   

   

   

 

SLEEP/REST  
Time Asleep Time Awake 30 Minute Interval Checks (15-minute checks if in another room) 

       

       

       

       

       

       

 

Additional Comments:  
 

 

 

 
 


