
 

 

Voiding Diary 

 
How to do a voiding diary: 

 The purpose of the voiding diary is to help us know how much your child drinks, when 

they drink, how often they urinate, how much they urinate, and how often they are dry 

or damp.  It is an important tool in evaluating the bladder.  It is a lot of work but it is 

very important! 

 The voiding diary needs to be done for 3 days.  It does not have to be 3 days in a row.  

Try to pick days when your child is mostly home.  If you are out and the child drinks or 

urinates and you are not able to record the amount, write down the drink or urine and 

add unknown volume. 

 Do not prompt your child to eat or drink during the voiding diary. 

 When your child has a drink, measure the volume.  Write it down in the box “volume of 

fluid drank” next to the time the drink occurred. 

 When your child urinates, measure the amount and write it down in the box “volume 

of urine passed” next to the time the urination occurred. 

 Record if your child was damp or wet, or if they were urgent when they voided. 

Voiding Diary 

For more information 

call 312 227 6340. 



 

Voiding Diary Supplies 

 

For boys: 

You may buy a large inexpensive measuring cup.  Male children can void 

directly into the measuring cup. 

 

For girls: 

You will need to obtain a urine specimen collection unit (also known as a 

“Texas Hat”). This is a plastic bucket-type device which is sits inside the 

toilet to collect and measure the urine.  It is also called a specimen 

collecting pan. 

 

First, ask your pediatrician if they have one in the office that they can give 

you.  Some offices keep them in stock.  

 

They may be purchased at durable medical equipment stores.  You may find 

one close to you by doing an internet search.  The stores below have told us 

that they carry the urine specimen collection unit in stock.  The Walgreens 

that have medical supply departments may have them.  Ask at the 

pharmacy counter. 

 

Beckers Pharmacy and Medical 

Supply 

4744 N Western Ave. 

Chicago, IL 

773.561.4486 

 

Westmont Home Medical 

Equipment 

2 N Cass Ave. 

Westmont, IL  

630.969.2043 

They can also be purchased online: 

Allegro Medical: www.allegromedical.com 

Amazon: www.amazon.com (put specimen collector pan in search box) 
 

 

 

 

http://www.allegromedical.com/
http://www.amazon.com/
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