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Bedfordshire Children’s Continence Service Referral Form 

Bowel Diary 
	Day/Date


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Bowels open?

(Yes/No)


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Where? (Toilet,Pants, Nappy)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Hard, Soft, Loose (see chart)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Amount (small, medium, large)


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pain (Yes/No)


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Poo Accidents? (Yes/No)


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Number of poo accidents


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Medication


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Drinks (number of cups)


	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Comments


	
	
	
	
	
	
	
	
	
	
	
	
	
	


Email Completed Form to: ccs.beds.childrens.cct@nhs.net 


