
Schedule For:___________________________________________Date:___________________ 
 
 
Schedule of 
Feeding:_______________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Types of Food Introduced and timetable for new 
foods:_________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Toilet and Diapering 
Schedule:______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Sleep 
Schedule:______________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Child’s Way of Communicating and Being 
Comforted:____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Developmental and Health History of Any Problems That Could Affect the Child’s Participation 
in Child Care: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 


