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Kids Quarters

64 Bay Spring Ave

Barrington, RI 02806

401-246-0100

Name: ______________________________
Date: ________________

Today I woke up at: ___________________ I was changed at: ___________

I ate: ___________________________________________________________

I had a (great, good, fair, bad) night’s sleep. (Circle one) 

___________________________ is picking me up at ____________________

Please call ____________________ if I am sick at school. 

Telephone number: ______________________________

Medications: ____________________________ at ___________/___________

Comments:______________________________________________________________________________________________________________________________________

At school I:

Ate at: 
________/________/_______/_______/________/________



________/________/_______/_______/________/________



________/________/_______/_______/________/________



________/________/_______/_______/________/________

Napped:
________/________/_______/_______/________/________



________/________/_______/_______/________/________

Changed at: 
________/________/_______/_______/________/________



________/________/_______/_______/________/________

Comments: _____________________________________________________________

________________________________________________________________________

( ) Need Diapers/Wipes
( ) Need Food/Snacks
( ) Need Spare Clothes
