Child:

Central Texas Autism Center

Date: Positive Practice Form
TIME WET/DRY POS.PRACTICE VOIDED INITIATED
Do this when he has Did he pee/poop in Did he go to the bathroom on his own?
a pee accident (5x) potty? Write yes or no Write yes or no
8:00 am Dry no Yes
8:15am Dry no
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VOIDED
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9:00

9:30

10

10:30

11:00

11:30

12:00 pm

12:30

1:00

1:30

2:00

2:30

3:00
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