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Directions: 
1. “W” = Water.  Please drink 3 ____oz. glasses of water a day.  
2. = Void.  Please void every 2-3 hours or 6 times a day. 
3. Please indicate a “A” for accidents and “D” for damp pants. 
4. Please put an “X” in the bowel movement box if your child has a bowel movement. 


