Childcare

NAPTIME

Clear Form

BCITSA Childcare Centre

My child naps 1 times per day

Times:

FEEDING

My child has a bottle 1

Times:

times per day

My child eats on their own:

TOILETING

My child uses the toilet:
My child is toilet training:
My child is in:

Yes No
Yes No
Yes No
Diapers Pull Ups

What does your child like to play with/favorite toys:

Toddler Information

Underwear

How do you comfort your child when they are upset:

If you have any other information you would like to share with us regarding napping, bottles, toileting or

eating, please let us know:
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