San Francisco Department of Public Health: Child Care Health Program

15 MINUTE NAP CHECK LOG
(Must be kept on file for 3 years)

Name of Infant: Room:
Name of Staff Initials
Name of Staff Initials ___
Name of Staff Initials ___
Name of Staff Initials
Date Time Position Signs of Distress? Staff
(Circle one) (Circle one) Initials

’:x STomchath Side NO  VES

':AAQ STomchCP‘\Ck Side NO — VES

?AAQ STomchc:\Ck Side NO ~ VES

?AAQ STomchc:\Ck Side NO ~ VES

’:x STomchath Side NO  VES

’:x STomchath Side NO  VES

?AAQ STomchc:\Ck Side NO ~ VES

?AAQ STomchc:\Ck Side NO ~ VES

?’x STomchc:'\Ck Side NO ~ VES

’:x STomchath Side NO  VES

’:x STomchath Side NO  VES

?AAQ STomchc:\Ck Side NO ~ VES

?AAQ STomchc:\Ck Side NO ~ VES

’:x STomchath Side NO  VES

’:x STomchath Side NO  VES

':AAQ STomchCP‘\Ck Side NO  VES




