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<. Bright Horizons: Kindergarten Daily Experience Sheet

HIGHLIGHTS - HEALTH AND WELLNESS

How did your child sleep last night? ................. Woke up at: ...
Ate evening meal at: ... S
Pick Up Information: Who: . Time: ...
Phone number for today is:  ..oooe i

Medications to be given at the Center: ........NO.......

Medications given at home: Time: ...

New illness symptoms, bumps, or bruises: ...
Was sunscreen applied today? ...
Parent’'s Notes:

What T ate today:

Breakfast

Lunch

E At Rest Time: E
I slept / rested quietly:
s From ... L J— _

! I brushed my teeth today: =

The World at Their Fingertips Curriculum - Ready for School
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Bright Horizons

Teacher's signature: ...t aens . Page 1




WHAT I LEARNED TODAY:
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