

   


       Class Hour: _____________________

Date: __________________
Date: ________________
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Group Member(s):

____________________________________________ 

____________________________________________


Baby(ies) Name(s):

____________________________________________

____________________________________________

__________________________________________________________ Activities:  (Please note time, please, people, and activities) 

	Time:
	Where is baby:
	Who has baby:
	Activity(ies):

	12:00 am
	
	
	

	1:00 am
	
	
	

	2:00 am
	
	
	

	3:00 am
	
	
	

	4:00 am
	
	
	

	5:00 am
	
	
	

	6:00 am
	
	
	

	7:00 am
	
	
	

	8:00 am
	
	
	

	9:00 am
	
	
	

	10:00 am
	
	
	

	11:00 am
	
	
	

	12:00 pm
	
	
	

	1:00 pm
	
	
	

	2:00 pm
	
	
	

	3:00 pm
	
	
	

	4:00 pm
	
	
	

	5:00 pm
	
	
	

	6:00 pm
	
	
	

	7:00 pm
	
	
	

	8:00 pm
	
	
	

	9:00 pm
	
	
	

	10:00 pm
	
	
	

	11:00 pm
	
	
	



Ledger of Finances:

	List of Income or Expenses
	Income (Wage, Child Support, Social Assistance)
	Expenses (Daily)
	Expenses (Emergency) 
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals of the Day
	
	
	
	


Reflection of the day: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Activities:  (Please note time, please, people, and activities) 

	Time:
	Where is baby:
	Who has baby:
	Activity(ies):

	12:00 am
	
	
	

	1:00 am
	
	
	

	2:00 am
	
	
	

	3:00 am
	
	
	

	4:00 am
	
	
	

	5:00 am
	
	
	

	6:00 am
	
	
	

	7:00 am
	
	
	

	8:00 am
	
	
	

	9:00 am
	
	
	

	10:00 am
	
	
	

	11:00 am
	
	
	

	12:00 pm
	
	
	

	1:00 pm
	
	
	

	2:00 pm
	
	
	

	3:00 pm
	
	
	

	4:00 pm
	
	
	

	5:00 pm
	
	
	

	6:00 pm
	
	
	

	7:00 pm
	
	
	

	8:00 pm
	
	
	

	9:00 pm
	
	
	

	10:00 pm
	
	
	

	11:00 pm
	
	
	



Ledger of Finances:

	List of Income or Expenses
	Income (Wage, Child Support, Social Assistance)
	Expenses (Daily)
	Expenses (Emergency) 
	Balance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Totals of the Day
	
	
	
	


Reflection of the day: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

My Weekend Trip with Baby:  (please tell me what you did in your own words, you will include a more detailed explanation during your presentation in class.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Final Reflection:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Beginning Expectations: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What would you change about this project?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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