
Weekdays                    Date:_____________ 
 
Instructions: Circle the activities that you did today.  
 
Yesterday I… 

 
 
 
 
 
 
 
 
 
 
 
 
Parent: Please make a note of any information related to a particular 
activity that he did today 
______________________________________________
______________________________________________ 
 
 
Parent’s Initials                     EA’s Initials/Teacher’s Initials 

Dancing on the 
Keys 

Flossed and 
brushed teeth 


