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Please follow the individual toilet training plan and complete the chart below so that we can see what your child is doing 

both at home and school. Record in the 'Nappy column whether the pad/pamts were wet (W) or dry (D), or if the child 

opened their bowels (B). Record in the 'Toilet' column whether the child did a wee (W) or opened their bowels (B) on the 

toilet. Each time your child has a drink, record it by putting a tick in the 'Drink' column.
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Toileting Chart
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