

Appendix 1. Intake/Output Log and Tracking Sheet	
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DAILY INTAKE/OUTPUT LOG

Name: ___________________________________       Date: _________________________

	Time of
Day
	Type and Amount of Food and Fluid Intake
	Leak: Urine or Stool
	Amount of
Leakage
SM/MD/LG
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	8:00a
	
	
	

	9:00a
	
	
	

	10:00a
	
	
	

	11:00a
	
	
	

	12:00p
	
	
	

	1:00p
	
	
	

	2:00p
	
	
	

	3:00p
	
	
	

	4:00p
	
	
	

	5:00p
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Comments: __________________________________________________ 






I’M THE BEST STICKER CHART


Name ______________________________________	Date 					


I'm the BEST!







Week # _____ 
	Homework
	MON
	TUE
	WED
	THUR
	FRI
	SAT
	SUN

	


	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	





