
 
 

 
Daily report for ages 0 to 5 years old 

 
 

 
Name: __________________________                 Date: _________________________ 
 
Today I Ate: 
 None Some Most All 

Breakfast     
Morning snack     

Lunch     

Afternoon Snack     
 
During Naptime:     _____   I slept.   _____   I rested quietly but did not sleep.  
 My other naps       _____                  _____              ______    
 
 
Today I was:     Happy   Quiet   Talkative   Sad   Tired   Grumpy    Demanding   Aggressive 
 
 
I participated in:    Music / Movement     Arts and Crafts    Circle / Story Time    Outdoor Play    
Dramatic Play   Block Play    Fine Motor / Table Activities       Inside Large Motor Activities 
 
 
Comments:______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Provider signature_____________________________ 
 
 
 
 
 
 
 


