[bookmark: _GoBack]Diary Log


Infant’s ID ________________________________________	Infant’s Birth Date ______________________________________     


Dates of Recording:

Day 1: _______________________________________

Day 2: _______________________________________

Day 3: _______________________________________




Thank you! 


DAY 1
Infant’s ID: ________________________________
Date:	          ________________________________


Was this a typical day in your child’s life?  Yes 	No

Was anything about it unusual? If yes, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where was your infant while the LENA DLP was on today? 
Please check all that apply

_____At home		_____At a relative/friend/neighbor’s house
_____Store		_____In the car
_____Outside		_____Other (please specify): _________________________________________________________


Who was with your infant while the LENA DLP was on today? 
Please check all that apply

_____Mothers		_____Fathers		_____Babysitters/Nannies	_____ Friends 
_____Aunts		_____Uncles		_____Cousins			_____Grandmothers            
_____Grandfathers	_____Neighbors	_____Siblings
 _____Other (please specify):  _________________________________________________________________________________


Anything else that you’d like the researcher to know about today?
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________

DAY 1
Infant’s ID: ________________________________
Date:	          ________________________________

	TIME
	LENA DLP
#
	NOTES
Please tell us anything that you’d like us to know about today’s recording.

For example:  Did you/your infant remove the vest or shirt with the LENA DLP? 
                           Would you like us to delete any section of the recording? 
                           Was anyone around who did not want to be recorded?

	START
	END
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




DAY 2
Infant’s ID: ________________________________
Date:	          ________________________________


Was this a typical day in your child’s life?  Yes 	No

Was anything about it unusual? If yes, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where was your infant while the LENA DLP was on today? 
Please check all that apply

_____At home		_____At a relative/friend/neighbor’s house
_____Store		_____In the car
_____Outside		_____Other (please specify): _________________________________________________________


Who was with your infant while the LENA DLP was on today? 
Please check all that apply

_____Mothers		_____Fathers		_____Babysitters/Nannies	_____ Friends 
_____Aunts		_____Uncles		_____Cousins			_____Grandmothers            
_____Grandfathers	_____Neighbors	_____Siblings
 _____Other (please specify):  _________________________________________________________________________________


Anything else that you’d like the researcher to know about today?
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________

DAY 2
Infant’s ID: ________________________________
Date:	          ________________________________

	TIME
	LENA DLP
#
	NOTES
Please tell us anything that you’d like us to know about today’s recording.

For example:  Did you/your infant remove the vest/shirt with the LENA DLP? 
                           Would you like us to delete any section of the recording? 
                           Was anyone around who did not want to be recorded?

	START
	END
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




DAY 3
Infant’s ID: ________________________________
Date:	          ________________________________


Was this a typical day in your child’s life?  Yes 	No

Was anything about it unusual? If yes, please explain. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where was your infant while the LENA DLP was on today? 
Please check all that apply

_____At home		_____At a relative/friend/neighbor’s house
_____Store		_____In the car
_____Outside		_____Other (please specify): _________________________________________________________


Who was with your infant while the LENA DLP was on today? 
Please check all that apply

_____Mothers		_____Fathers		_____Babysitters/Nannies	_____ Friends 
_____Aunts		_____Uncles		_____Cousins			_____Grandmothers            
_____Grandfathers	_____Neighbors	_____Siblings
 _____Other (please specify):  _________________________________________________________________________________


Anything else that you’d like the researcher to know about today?
_________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________

DAY 3
Infant’s ID: ________________________________
Date:	          ________________________________

	TIME
	LENA DLP
#
	NOTES
Please tell us anything that you’d like us to know about today’s recording.

For example:  Did you/your infant remove the vest/shirt with the LENA DLP? 
                           Would you like us to delete any section of the recording? 
                           Was anyone around who did not want to be recorded?

	START
	END
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



If you have any questions at any time, please call us!
Researcher:  Jenny Mendoza       Lab Phone:  541-346-7197       Cell Phone:  XXX-XXX-XXXX

