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DAILY COUNSELOR NOTES (WEEKLONG)
Camper (full name) _______________________ Session: _____ Group: ______

                 Counselors: _______________________________________________________
SUNDAY
	Meals
Dinner          Full      Partial      None
Notes: ______________________
____________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times

	Behavorial & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
________________________________
________________________________
________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Brief changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________


MONDAY
	Meals
Breakfast          Full      Partial      None
Lunch                Full      Partial      None
Dinner               Full      Partial      None
Notes: ___________________________
_________________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times
Notes: ___________________________
_________________________________

	Behavioral & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
_________________________________
_________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Breif changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________

	Level of Assistance for the Day        Minimal      Moderate       Total



TUESDAY
	Meals
Breakfast          Full      Partial      None
Lunch                Full      Partial      None
Dinner               Full      Partial      None
Notes: ___________________________
_________________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times
Notes: ___________________________
_________________________________

	Behavioral & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
_________________________________
_________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Brief changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________

	Level of Assistance for the Day        Minimal      Moderate       Total


WEDNESDAY
	Meals
Breakfast          Full      Partial      None
Lunch                Full      Partial      None
Dinner               Full      Partial      None
Notes: ___________________________
_________________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times
Notes: ___________________________
_________________________________

	Behavioral & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
_________________________________
_________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Brief changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________

	Level of Assistance for the Day        Minimal      Moderate       Total




THURSDAY
	Meals
Breakfast          Full      Partial      None
Lunch                Full      Partial      None
Dinner               Full      Partial      None
Notes: ___________________________
_________________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times
Notes: ___________________________
_________________________________

	Behavioral & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
_________________________________
_________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Brief changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________

	Level of Assistance for the Day        Minimal      Moderate       Total


FRIDAY
	Meals
Breakfast          Full      Partial      None
Lunch                Full      Partial      None
Dinner               Full      Partial      None
Notes: ___________________________
_________________________________
	Hygiene
    Showered      Teeth      Shave
Urinated: ___ times      BM
Brief Changes: ____times
Notes: ___________________________
_________________________________

	Behavioral & Medical
    No Issues      Issues     Incident Report
Comments: _______________________
_________________________________
_________________________________
	Sleep
Fell asleep at: ______PM
Awoke at: ___________________
Brief changed at: _____________
    Brief Leaked 

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________

	Level of Assistance for the Day        Minimal      Moderate       Total





OVERVIEW OF THE WEEK
Suggestions for Next Year, Tips for Future Counselors
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	Personal Care Tips
Notes: ___________________________
_________________________________
_________________________________
_________________________________
_________________________________
	Behavior Management Tips
Notes: ___________________________
_________________________________
_________________________________
_________________________________
_________________________________

	Mealtime Tips
Notes: ___________________________
_________________________________
_________________________________
_________________________________
_________________________________
	How did the camper progress this week?
Notes: ___________________________
_________________________________
_________________________________
_________________________________
_________________________________

	Camper Liked: _______________
____________________________
	Camper Disliked: _____________
____________________________



Counselors Signatures: ________________ Date:                   
                                        _________________
                                        _________________
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