bright§early

CHILDREN’S LEARNING CENTERS

INFANT DAILY SCHEDULE

To be completed by parent/guardian, submitted to director.

Child's Full Name: Date of Birth:
iiiﬁ;:%ﬁ:(t:; Food Item (Bottle/Cereal/Fruit/Veg/Juice): Quantity:
Pii]e;; ?;gz(e:; :ed Parent Nap Time Notes:
PARENT NOTES:
Parent/Guardian Name:

Parent/Guardian Signature:

Date of Submission:




