Date_________________________________


Parent Note to Teacher – 




Breakfast

I ate 	______ a lot	______some	_______ none

My Favorite Center Today ____________________________________________________________________

Things I worked on today:

Scissors			Jumping			HWOT Activity
Coloring			Kicking			____________________
Writing			Throw/Catch	
[bookmark: _GoBack]Play-Doh/Glue		Climbing			____________________			
					

Improvements _______________________________________________________________________

Struggled with____________________________________________________________________

Toilet Training

Accidents 		0	1	2	3
Urinate on potty	0	1	2	3
BM on potty		0	1	2	3
Asked to go		0	1	2	3


Feelings

Happy		Sad		Tired		Cooperative		Stubborn


My child really liked to play with ________________

Comments:
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