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Potty Training Report

Child’s Full Name: Date:

How Many Times

. Time Schedule
)
=4

| went O potty [1 bowel movement [ both at

Clock Time
| went [J potty (1 bowel movement [ both at

| went [J potty (1 bowel movement [J both at

| went [J potty [1 bowel movement [ both at

| went [J potty [ bowel movement [ both at

| went [J potty [ bowel movement [ both at

| went [J potty [ bowel movement [ both at

| went [J potty [ bowel movement [ both at

| used the potty times.

Please bring the following supplies:
I:l pairs of underwear [J change of clothes

O other O other

Teacher’s Comments;




