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Parent Rounds
	Baby’s Name
	Date

	Birth Weight
	Current Weight
	↓↑         grams

	Gestation
	Corrected Gestation
	Days Old

	Feeding Update
	NNS   Breastfeeding  x ___  /day
Bottling    x _____ /day
Pumping- milk supply - ____________       

	Skin-to-skin update
	Yes      No
Baby’s response
	
	Total Duration (mins)

	Developmental care (Rolls/no rolls, flat bed, bundled, play chair, alert etc.)

	Questions / Concerns (Transfer/ Discharge plan)
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