
 

Daily Routine    Dated ______ 

Name of Child _____________ 

Age when starting ___________ 

 

Daily Routine 
 Times 

Required 

Comments  

Sleep  
 

  

Food  
 

  

Bottles – 

Amounts  

   

Playtime 

 

   

Comforters 

when/used 

   

Anything else we 

should know 

   

Comments    

 

Please give us any other information on preferences of 
toys or habits that will help your child settle into 

JollyTots: 
 


