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Use los formularios en este capítulo para registrar cuándo su bebé 
come, orina (hace pipí) y defeca (hace popo). Apunte la hora cada 
vez y marque la casilla correspondiente. 

Observe su bebé para las señales de hambre. Amamántele cada vez 
que el bebé parece listo. Hacer que su bebé pase bastante tiempo en 
el pecho es bueno para su bebé y le aumenta la leche. Si el bebé tiene 
mucho sueño o es prematuro tardío despiértelo para que coma por 
los menos cada 3 horas. 

Si ya consultó con una consejera de lactancia, escriba su plan aquí: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Día 1: Fecha ___________ 

Hora             

Come             

Orina             

Popo              

Apuntes sobre el día de mi bebé: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

El día del bebé 
Un registro de las alimentaciones, orina y deposiciones de 
su bebé 

| | | | 
 

 

 

Pam Younghans
Sticky Note
Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your healthcare provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services
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¿Preguntas? 
Sus preguntas son 
importantes. Consulte 
con la enfermera si 
tiene preguntas o 
inquietudes. 

Día 2: Fecha ___________ 

Hora             

Come             

Orina             

Popo             

Apuntes sobre el día de mi bebé: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Día 3: Fecha ___________ 

Hora             

Come              

Orina             

Popo             

Apuntes sobre el día de mi bebé: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Día 4: Fecha ___________ 

Hora             

Come             

Orina             

Popo             

Apuntes sobre el día de mi bebé: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  
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Use the forms in this chapter to record when your baby feeds, pees 
(urinates), and poops (has a bowel movement). Write down the time 
each occurs and check the box. 

Watch your baby for feeding cues. Feed any time your baby seems 
ready. Having your baby at your breast at lot is good for your baby 
and your breast milk supply. If your baby is very sleepy or is late 
preterm, wake them up to feed at least every 3 hours. 

If you have talked with a Lactation Consultant, write your feeding 
plan here: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Day 1: Date ___________ 

Time             

Feed             

Pee             

Poop             

Notes about my baby’s day: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Baby’s Day 
A record of your baby’s feedings, urine, and stool 

 
 

 

| | | | 
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Questions? 
Your questions are 
important. Talk with 
your nurse if you have 
any questions or 
concerns. 

Day 2: Date ___________ 

Time             

Feed             

Pee             

Poop             

Notes about my baby’s day: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Day 3: Date ___________ 

Time             

Feed             

Pee             

Poop             

Notes about my baby’s day: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

Day 4: Date ___________ 

Time             

Feed             

Pee             

Poop             

Notes about my baby’s day: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 

 

 


