
3 Day Weaning Sheet 

 

Name: __________________    Tattoo: __________________   Location/Status:______________ 

 

Weaning From: __________________            Weaning To: __________________ 

Date / / / 

A.M. 

¼ ½ ¾ 

¾ ½ ¼ 

P.M. 

¼ ½ ¾ 

¾ ½ ¼ 

 

3 Day Weaning Sheet 

 

Name: __________________    Tattoo: __________________   Location/Status:______________ 

 

Weaning From: __________________            Weaning To: __________________ 

Date / / / 

A.M. 

¼ ½ ¾ 

¾ ½ ¼ 

P.M. 

¼ ½ ¾ 

¾ ½ ¼ 

 


