
   

  

   

 

   

  

   

  
 

 
 

  

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Today’s Date: ________________ 

Toileting Tracking Chart 
Note any times the child uses the bathroom to help create a toilet training schedule that 

supports the child’s current routine. 

• Identify whether it was urine or a bowel movement.

• Document any behaviors or patterns observed (hiding, pulling at pants, etc.).

• Complete the chart for at least 3 days to understand the child’s routines.

Time #1 
(Pee) 

#2 
(BM) 

Observations (behaviors, patterns, etc.): 

6:00 am 

7:00 am 

8:00 am 

9:00 am 

10:00 am 

11:00 am 

12:00 pm 

1:00 pm 

2:00 pm 

3:00 pm 

4:00 pm 

5:00 pm 

6:00 pm 

7:00 pm 

8:00 pm 

9:00 pm 

10:00 pm 

11:00 pm 

12:00 am 
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