
          

PARENT OBSERVATION CHART 
Date: ______/______/2017     
      

Name  
 

DOB  Birth Weight  Name of 
Nurse 

 

Gestational 
Age 

 Corrected 
Age 

 Current 
Weight 

 Age in Days  

   

Parents plan for today  
 

 
Time hh:mm Observations  (oxygen requirement, respiratory rate, temperature, etc) Name 

   

   

   

   

   

   

   

   

   

   

   

   

   



          

PARENT FEEDING AND CARE CHART 
Date: ______/______/2017     

 

Name  
 

Type of milk given: Amount:                          mls/kg Volume and frequency:                      mls                 hrly 
 

 

Time Milk 
type 

Feed 
method  

Volume 
Given/ duration of 
breastfeeding 

Aspirate 
pH 

Nappy change 
wet/dirty 

Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 


