&
I%l Early Head Start Daily Report

Child’s Name:

Date: / /

E-414

Today I Slept
] Less than 1 Hour
] 1-2 Hours
] Did Not Sleep
] Rested Quietly
1 Other:

Daily Activities

Today I Ate/Drank

Diapering
Time/Result

Development Milestones/Anecdotes

Comments to Teacher

Comments to Parent/Guardian

Sign In:

Time:

(Parents/Guardian signature)

Sign Out:

Time:

(Parents/Guardian signature)

Staff Signature
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