
Nombre del Nino: _________________________________                      El Edad: ___________ 
 

Notas:_______________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________ 

 Domingo  Lunes Martes Miercoles Jueves Viernes Sabado  

observaciones 

significativas 
 

       

fortaleza         

necesidades 
 

       

ambiente 

y hora del día 
 

       


