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easily track daily naps, feedings, schedules, activities and to-do’s in one handy spot

baby tracker daily page

Organizers & journals also include parent resource pages to put important information at your fingertips. 

about

10

Vitamins

Bath

Medication

Other

D A I L Y  C H E C K L I S T BABY NEEDS
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D A Y / D A T E :

DAILY NEWS & MILESTONES:

sleep change playfood comments
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loved going outside - waved at

a bath!
diapers

used desitin

Dana 9/23

milk

milk

milk

playmat

crackers
catnap

singing

floor

walk

bananas, cereal,
juice

stroller to town

PICK UP

Record feedings, 
meals and snacks

Easily capture nap times 
and sleep patterns

Record diaper changes and 
whether messy or not.  
Need we say more...

Roll up total hours for 
sleep, feedings and diaper 
changes

Check o� important daily 
activities like vitamins, 
bath & medication

Capture any details of 
what baby did today

Jot down play activities

New word, baby “�rsts” and 
progress notes go here.  
Make drop o�s easier with 
notes for childcare hand o�s.

Build an instant reminder 
list for baby shopping

6 oz.

4 oz.

6 oz.

24 oz.

8 oz.

3½

everyone.

 M
ON

TH
 

Baby Tracker® is the �rst parenting tool to make it easy to record and monitor  your baby’s activities, 
schedules and needs - all in one useful place.  It’s the perfect way to get a visual snapshot of your baby’s 
day, o�ering easy access to important information as you review the day, prep for doctor visits or make a 
hando� to and from the other baby caregivers.

contact list

CO
N

TA
CT

 L
IS

T

O T H E R  C A R E G I V E R S

N A M E : P H O N E / E - M A I L :

N A M E : P H O N E / E - M A I L :

D E N T I S T : P H O N E :

H O S P I T A L : P H O N E :

M E D I C A L

P H O N E :P E D I A T R I C I A N :

P H A R M A C Y : P H O N E :

P L U M B E R : P H O N E :

E L E C T R I C I A N : P H O N E :

G A S / E L E C T R I C : P H O N E :

H O M E  M A I N T E N A N C E

P H O N E  R E P A I R : P H O N E :

N A M E : P H O N E / E - M A I L :

N A M E : P H O N E / E - M A I L :

N A M E : P H O N E / E - M A I L :

N A M E : P H O N E / E - M A I L :

A F T E R  H O U R S :

F R I E N D S  &  N E I G H B O R S

M O T H E R :

F A T H E R :

M O B I L E :

M O B I L E :

W O R K :

W O R K :

F A M I L Y

C H I L D ' S  N A M E : B I R T H D A T E :

P E R S O N A L  I N F O

H O M E  # :

R E S C U E  S Q U A D : P O I S O N  C O N T R O L :

P O L I C E : F I R E  D E P A R T M E N T :

E M E R G E N C Y 911

© Time Too 2001-2007

b a b y  t r a c k e r

for the period of          to               
to arrange for emergency medical/surgical/dental care and treatment (including diagnostic 
procedures) necessary to preserve the health of my child(ren).  I acknowledge that I am responsible 
for all reasonable charges in connection with any care and treatment rendered.

medical emergency

X

( F i r s t  &  L a s t  N a m e )  ( M / F )         ( D a t e  o f  B i r t h )                               ( A l l e r g i e s )

( S i g n a t u r e  o f  M o t h e r  /  F a t h e r  /  L e g a l  G u a r d i a n )              ( D a t e )

© Time Too 2001-2007

P H A R M A C Y  N A M E  &  P H O N E

D E N T I S T  N A M E  &  P H O N E

O T H E R  M E D I C A L  P R O F E S S I O N A L  N A M E  &  P H O N E

I N S U R A N C E  D E T A I L

I N S U R E D  N A M E S U B S C R I B E R  O R  M E M B E R  N U M B E R

E M P L O Y E R G R O U P  N U M B E R

H O M E  P H O N E W O R K  P H O N E

P L A N  N A M E N U M B E R

P R I M A R Y  E M E R G E N C Y  C O N T A C T  N A M E  &  R E L A T I O N S H I P

A D D I T I O N A L  E M E R G E N C Y  C O N T A C T  N A M E  &  P H O N E

P E D I A T R I C I A N  N A M E  &  P H O N E

A D D I T I O N A L  E M E R G E N C Y  C O N T A C T  N A M E  &  P H O N E

P H O N E

N A M E  &  A D D R E S S  O F  P R I M A R Y  H E A L T H  I N S U R A N C E  C A R R I E R

NOTE: Please attach photocopies of health insurance cards and prescription plan cards. Not all medical facilities will accept this 
form;  some hospitals/doctors require that their own release be completed.  If a parent or legal guardian cannot be contacted 
personally, some hospitals will not treat a minor, even with a consent form, unless the problem is considered life-threatening.  
Check the policy in the area where your child(ren) would be treated.

C O N S E N T  F O R  E M E R G E N C Y  M E D I C A L  C A R E

I ,

h e r e b y  g i v e  m y  c o n s e n t  t o

( M o t h e r  /  F a t h e r  /  L e g a l  G u a r d i a n )

( C a r e g i v e r  /  D a y c a r e  C e n t e r )

w h o  w i l l  b e  c a r i n g  f o r  m y  c h i l d ( r e n ) :

M
ED

IC
A

L 
EM

ER
G

EN
CY

Regular

1.  For                                  give/do

health facts

D A I L Y  H E A L T H C A R E
A L L E R G I E S

© Time Too 2001-2007

DATE OF BIRTH

Food Medicine Other Description Remedy/Action

YES NO

CHILD’S NAME

EMERGENCY NUMBER

BLOOD TYPE   + / -

b a b y  t r a c k e r

H
EA

LT
H

 F
A

CT
S

H E A L T H  H I S T O R Y
I L L N E S S ,  O P E R A T I O N S ,  I N J U R I E S

What Date/Age Status

M E D I C A T I O N  R X

As-Needed

OTC

Name of medicine & dosage

OTC

Prescription Prescription number:

2.  For                                  give/do

3.  For                                  give/do

Prescription Prescription number:

OTC

Prescription Prescription number:

OTC

Prescription Prescription number:

What Action

S P E C I A L  N E E D S / C O N D I T I O N S

R E M E D I E S soothing, caring for, things to make it all better

!

!

!

!

!

!

!

!

!

!

!

!

IM
M

U
N

IZ
A

TI
O

N
 R

EC
O

R
D

immunization record
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CHILD’S NAME DATE                                         DATE

FROM                                           TO

I M M U N I Z A T I O N  P R O V I D E R S   ( S T A M P S )

D A T E  &  T Y P E  O F  V A C C I N E  G I V E N

monthly plan-it & pocket

binder only

pocket


