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Infant Daily Schedule Form 
 

Child’s Name______________________________________Birthdate_____________________ 
 
Please briefly explain a typical day in the life of your baby. Include approximate time of feedings and naps, 
amount of feedings, length of naps, tricks you have that help calm your baby, and anything you think we need 
to know that will help us take great care of him/her.  

Be sure to update this form as your baby grows and their needs change. 

Time  Activity  Explanation 
   

   
   

   

   
   

   
   

   
   

   

   
   

   
   

   

   
   
 
__________________________________________________________________________________________
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__________________________________________________________________________________________
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__________________________________________________________________________________________
__________________________________________________________________________________________ 
                                                                       
Date submitted_____________________________ 


