
Fever Journal
Child’s Name : ______________


Date Time General Condition 

(symptoms, mood) T˚

Measurement
Medication Initials

R A E M F

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 

◻︎ ◻︎ ◻︎ ◻︎ ◻︎ 
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Notes Legend

T˚ Temperature

R Rectum

A Armpit

E Ear

M Mouth

F Forehead
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