
Child’s Play Toddler Daily Report Sheet 
 

Child’s Name: _________________________________________  
 

Date:_________________________________________________ 

Meal Time:  
Breakfast: Ate / Didn’t Eat 
______________________________________________________
Lunch: Ate / Didn’t Eat 
______________________________________________________ 
Snack: Ate / Didn’t Eat 
______________________________________________________ 

Circle Time:  
Read Stories  / Sang Songs / Danced / Discussed Daily Events    
______________________________________________________ 

Outside Activity:  
Stroller Ride / Play Ground / Front Yard / Back Yard Play Structures  

______________________________________________________ 

Quite Time:  

Nap / Didn’t Nap 

_____________________________________________________ 

Fine and Gross Motor Skills, Behavior and Listening Skills   
Project / Free Dramatic Play / Shared and Played with Peers / Listened to 

Directions  ____________________________________________________  

Please Remember to Bring:  

Diapers / Extra Outfit/ Foot Apparel / Hat / Payment 

______________________________________________________ 

Comments on the Day: 

______________________________________________________

______________________________________________________ 


