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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: 

 ______________________________________________  

 ______________________________________________  

 ______________________________________________  

 

 

 


