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Weekly report for:
Person completing this form:

Team Success Weekly Report

Date of birth:

O\ Cincinnati

Children’s

Did you poop today?

Was today a clean day?

What did the poop look
like?

1= Large, toilet clogging

2= Hard and dry like round
balls

3= Mashed potatoes

4= Applesauce/pudding

5= Runny like Soup

6= Very loose like water

7= Did not poop today

Y= Yes

N= No

(If no, please list number
of soilings and if small,
medium or large in size)

How did you help
yvourself today?

1= Took your medicines
2= Sat on the toilet for 5
minutes after meals
High fiber diet

Good fluid intake
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