
 

PARENT GUIDE TO 

ENURESIS TREATMENT 
(6th Edition) 

Arthur C. Houts, Ph.D. 

©Copyright 2008 by Arthur C. Houts 



©Parent Guide 
2 

 
FAMILY SUPPORT AGREEMENT (PARENTS' COPY) 

TO BE KEPT BY PARENTS IN PARENT GUIDE 

1. _________________AND ______________________________________ agree to do 
the training just like it is described in order to reach the goal of a dry bed. 

2. Everyone agrees to follow the program for at least 84 days (12 weeks).  Children who 
wet more than once a night will probably take longer to be completely dry. 

3. The whole family agrees not to punish, scold, ridicule or even say anything negative 
about "bedwetting" during the training. 

4. Both parents and child understand that training is most effective when the child is not 
overtired or stressed. 

Therefore _________________AND ______________________________________ 
agree that _______P.M. is a reasonable bedtime, and _________________agrees to go to 
bed at that time every night. Parents can set a different time for weekends and holidays. 

5. NO RESTRICTIONS ON LIQUIDS.  _________________will be allowed to drink as 
much liquid as desired at all times. 

6. Parents and family agree to provide support, help and understanding 
to_________________.  They will praise him/ her when dry and provide encouragement 
that progress will be made.  Parents understand that the training itself is demanding and 
agree they will not urge the child to try harder or do better. 

7. Parents and family agree not to complain about the effects of the training on them or 
about the bedwetting alarm, but to support and help instead. 

_________________also agrees not to complain about the training and to cooperate fully. 

8. The family will provide a relatively stress-free environment at home during training.  
During the training, parents will not ask the child to do extra jobs around the house. 

9. _________________AND ______________________________________ agree to 
participate in Self-Control Training once a day during the hours of ______&______ as 
explained in the Parent Guide. 

Parents will give_________________ money for each success according to the Reward 
Schedule for Self-Control Training (page 8). 
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FAMILY SUPPORT AGREEMENT (PARENTS' COPY) 

TO BE KEPT BY PARENTS IN PARENT GUIDE 

10. _________________agrees to follow the procedure of Cleanliness Training as 
outlined on the wall chart and to put wet sheets and underwear in _________________. 

Parents agree to keep clean sheets and clean underwear in the _________________ in the 
child's room for him/her to use when remaking the bed. 

11. Parents agree to wake_________________ immediately if the alarm rings and he/she 
does not wake up. 

IT IS ESSENTIAL THAT THE PERSON RESPONSIBLE FOR WAKING THE 
CHILD WILL BE ABLE TO HEAR AND BE AWAKENED BY THE ALARM. 

NOTHING ELSE SHOULD BE DONE TO WAKE THE CHILD DURING 
THE NIGHT.  The alarm must do this. 

12. Parents agree to check the batteries regularly and to have replacement batteries ready 
when needed.  Test the alarm by closing the clip with nothing inserted. 

13. _________________AND ______________________________________ agree that 
ONLY _________________WILL TOUCH THE ALARM, except for alarm testing as 
described above. 

14.  Parents agree to assume all responsibilities associated with training for a dry bed as 
spelled out in the Parent Guide. 
_________________agrees to follow the Daily Steps to a Dry Bed outlined on the wall 
chart. 

15. OVERLEARNING.  When _________________has been dry for 14 consecutive 
nights, the Overlearning procedures will be followed until the child is dry for 14 more 
nights in a row.  Overlearning will be explained when the child gets 14 dry nights in a 
row. 

16. It is understood that every child has an occasional wet bed, especially when sick or 
under stress.  DO NOT WORRY ABOUT THIS.TELL YOUR CHILD NOT TO 
WORRY. 

___________________________  ___________________________ 
(Child's Signature)  (Parent's Signature) 

___________________________  ___________________________ 
(Parent's Signature)  (Witness or Other Family Member) 
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READ and FOLLOW THIS MANUAL 

This manual is for parents to use and follow after attending the first of several training 
sessions conducted by Dr. Houts.  If you are using this manual on your own without the 
assistance of a professional trained in behavioral psychology, you may get less than the 
maximum benefit. If you would like a professional referral for someone in your area to 
assist you, please e-mail Dr. Houts at arthurhouts@bellsouth.net. 

Parents should read this manual carefully and be thoroughly familiar with its contents.  
Refer to this manual often during the training.  Any questions about the training or about 
the use of this manual should be brought to our attention at the time of the second 
appointment. The manual is also available as a downloadable file (Adobe Acrobat) at 
www.drhouts.com. 

ABOUT OUR TREATMENT PROGRAM 

This program is based on 30 years of systematic research on treatment for simple 
bedwetting.  Over that period, we have consulted with over 2000 children and their 
families to solve the problem of bedwetting.  Our research has been reported in scientific 
journals, and references for those publications are listed on the last page of this manual.  
You can also download copies of these articles at our website www.drhouts.com.  We 
have learned much about what makes for success with this program.  We have also seen 
common mistakes parents make.  To make sure that you avoid these mistakes with your 
child, they are described below. 

MISTAKE NUMBER 1 
SKIPPING PARTS OF THE TRAINING 

No part of this program can be left out if you want your child to have the best chance of 
success.  Our research shows that all parts of the program contribute to the child's 
success.  Nothing can be left out or done halfway.  Self Control Training is the part many 
parents fail to do thoroughly.  Not doing this can result in your child taking longer than 
necessary to reach the first goal of 14 consecutive dry nights.  Not doing this could also 
place your child at greater risk for relapse once bedwetting stops. 

MISTAKE NUMBER 2 
FAILING TO WAKE THE CHILD 

Parents and children may think that there is magic in the bedwetting alarm.  This is not 
true.  The alarm is only effective if the child is completely awakened.  You have to make 
sure that your child wakes up completely whenever the alarm sounds.  This is especially 
important during the first three weeks of training.  Have your child spell words, do 
arithmetic problems, or answer other difficult questions to make sure that he or she is 
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awake.  Don't forget to have your child wash his or her face to wake up.  Make sure your 
child goes through the full procedure of changing the bed no matter how little the sheets 
are wet. 

MISTAKE NUMBER 3 
FAILING TO KEEP ACCURATE RECORDS 

Pay special attention to the SELF-CONTROL RECORD (pages 9 - 11) and to the 
PARENT RECORD (pages 17 - 24).  Keeping these records daily will remind you to 
praise your child for successes and provide encouragement for progress.  We will teach 
you how to see progress.  For example, it is always a giant step forward when a child who 
wets more than once a night starts wetting only once a night.  Another sure sign of 
progress is a smaller and smaller wet spot on the bed.  Keeping these records will also 
provide valuable information should any special modifications of the training be needed 
for your child. 

MISTAKE NUMBER 4 
GETTING DISCOURAGED 

Training time will vary with individual children.  Some children will reach the first goal 
of 14 consecutive dry nights very quickly.  Others will take longer, and some may not 
achieve 14 consecutive dry nights within the first 84 days of training.  Our research 
shows that children who wet only once a night take an average of 12-16 weeks to 
complete this training.  Children who wet more than once a night take an average of 16-
20 weeks.  Do not get upset or discouraged by this.  Proceed with the training for at least 
84 days.  Don't settle for fewer sheets to wash.  Stay with the training so that your child 
can stop bedwetting completely.  Parents need to praise children for wetting fewer times 
a night and for wetting smaller amounts when they wet.  Remember, this is learning, and 
learning takes time. 

MISTAKE NUMBER 5 
GIVING UP TOO SOON 

If your child achieves 14 consecutive dry nights early in the training period, be sure to 
return to the office to begin relapse prevention.  If your child attains 14 consecutive dry 
nights and you do nothing to prevent relapse, then there is up to a 40% chance that your 
child could start wetting again.  If you return to the office and then implement the 
procedures we call Overlearning, you can reduce the chance of a relapse to less than 
10%. 
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SELF-CONTROL TRAINING 

Refer to Item 9 of the Family Support Agreement and make note of the daily training 
time you agreed to with your child. 

OUR DAILY TRAINING TIME IS: _____ to _____ 

PURPOSE 

Self-Control Training is designed to teach your child to control his or her own bladder by 
attending to internal bodily cues as soon as they occur (well before the necessity of 
urinating).  It also helps your child learn to hold urine for normal periods of time.  The 
first goal is to hold 3 minutes, and the goal increases by 3-minute intervals after each 
success until the child can wait 45 minutes.  Self-Control Training stops when the child 
successfully attains the 45-minute goal. 

Parent and child must be home together so that the child can tell the parent he or she 
needs to urinate. 

HAVE READY DURING THE TRAINING TIME: 

1.  8 oz. of water to be given to child at the start of training time. 

2.  A clock or watch with a second hand to time the child's holding. 

3.  The Self-Control Record to record the times. 

4.  The reward, which must be in the parent's hand when the training begins.  The child is 
to get the reward only from the parent.  See Reward Schedule for the appropriate reward 
for each goal. 

FIRST DAY OF TRAINING: 

1.  Child tells parent as soon as child feels need to urinate. 

2.  The first goal is for the child to wait 3 minutes before urinating after indicating the 
need. 

3.  Parent writes down time immediately in Column 2 of Self- Control Record. 

4.  If child succeeds in holding 3 minutes, the parent gives the reward to the child--
immediately after urination takes place.  The child is not to be rewarded unless he or she 
both completes the holding and then urinates in the toilet. 

5.  Write down time that child urinates in Column 3 of the Self-Control Record. 

6.  Fill in the number of minutes the child waited in Column 4 of the Self-Control 
Record. 
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7.  If the goal was reached and the child was rewarded, put a check mark in Column 5. 

8.  If the goal was reached, congratulate the child and tell the child the next day's goal 
will be to wait 3 minutes longer or a total of 6 minutes. 

9.  If the goal was not reached, do not be disappointed.  Point out that the child will have 
another chance tomorrow to reach the 3 minute goal. 

10.  Do not reward the child unless the goal is reached. 

OTHER DAYS OF TRAINING: 

1.  Announce the day's goal to your child.  Each time a goal is reached, a new goal of 3 
minutes longer is set  (6,9,12,15,etc.) until the child can wait 45 minutes.  Record the 
day's goal in Column 1 of the Self-Control Record.  Make sure the previous goal has been 
reached before going on to a new goal.  Have appropriate reward for that day's goal ready 
to give to the child.  (See Reward Schedule). 

2.  Follow the same procedure as on the first day, rewarding immediately if the goal is 
reached. 

3.  Remember to record the goal time in Column 1, the time when the child indicates a 
need in Column 2, the time when the child urinates in Column 3, the length of holding in 
Column 4, and a check in Column 5 if the goal is reached. 

OPTIONAL USE OF MEASURING CONTAINER: 

Most medical supply stores and some drugstores sell containers designed to be used with 
a toilet. These containers catch the urine and allow you to measure the output. When the 
child is finished urinating, the container is emptied into the toilet and reused. You have 
probably seen these containers in hospital rooms. 

Using this type of measuring container can show the child that he or she is making 
progress during this training. The child can see how doing the exercises makes it possible 
for them to hold more before going to the bathroom. 

We regard this as optional and not mandatory for this training. 
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REWARD SCHEDULE FOR SELF-CONTROL TRAINING 

3-minute goal    10 

6-minute goal    20 

9-minute goal    30  

12-minute goal   40 

15-minute goal   50 

18-minute goal   60 

21-minute goal   70 

24-minute goal   80 

27-minute goal   90 

30-minute goal   1.00 

33-minute goal   1.10 

36-minute goal   1.20 

39-minute goal   1.30 

42-minute goal   1.40 

45-minute goal   1.50 

TOTAL    $12.00 
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SELF-CONTROL RECORD 

Training Day Goal in Minutes Time Child 
Signals Need to 

Urinate 

Time Child 
Urinates 

How Long the 
Child Held Back 

in Minutes 

Amount of 
Reward Given to 

Child 
1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      
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SELF-CONTROL RECORD 

Training Day Goal in Minutes Time Child 
Signals Need to 

Urinate 

Time Child 
Urinates 

How Long the 
Child Held Back 

in Minutes 

Amount of 
Reward Given to 

Child 
16      

17      

18      

19      

20      

21      

22      

23      

24      

25      

26      

27      

28      

29      

30      
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SELF-CONTROL RECORD 

Training Day Goal in Minutes Time Child 
Signals Need to 

Urinate 

Time Child 
Urinates 

How Long the 
Child Held Back 

in Minutes 

Amount of 
Reward Given to 

Child 
31      

32      

33      

34      

35      

36      

37      

38      

39      

40      

41      

42      

43      

44      

45      
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CLEANLINESS TRAINING 

Cleanliness training consists of teaching your child to be responsible for his or her own 

bed, wet or dry. 

The child is responsible to make his or her own bed.  If your child is too young to make 

the bed alone, then a parent should be present and assist the child to make the bed.  

Regardless of age, the child is responsible for removing wet bed linens and placing them 

in the place agreed upon in the Family Support Agreement.  The child is also responsible 

for resetting the bedwetting alarm. 

Parents are responsible for providing the child with a set of clean bed linens which will 

always be kept in the place specified in the Family Support Agreement.  In addition, 

parents are responsible for providing the child with clean underwear. 

On the day when home training begins, the child and parent should rehearse the 

procedures of stripping and remaking the child's bed.  This should be carried out by the 

child with the parent present.  During rehearsal the parent should praise the child for 

carrying out the training.  With very young children, it is important to be patient and to 

praise the child at each step. 
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URINE ALARM TRAINING 

THE BED 

The mattress can be covered with a protective plastic sheet or mattress cover.  Bed linens 
should be adequate to keep the child comfortably warm without causing sweating.  Avoid 
using too much bed cover, since excessive perspiration can result in false alarms. 

THE EQUIPMENT 

Malem Alarms are some of the best and are made in England. You can see the various 
models on the Malem web page http://www.malem.co.uk/. The Model # MO4S will 
produce multiple sounds and also will vibrate. 

In the United States, you can purchase Malem alarms and replacement parts from The 
Bedwetting Store http://www.bedwettingstore.com/. 

You should have an alarm box equipped with batteries and the wire with the clip that 
attaches to the underwear.  You can help the child attach the alarm to the night shirt.  The 
safety pin permits the alarm box to be attached to the child's clothing at the shoulder and 
near the ear so that the child can hear the sound from the alarm. If your alarm has the 
vibration feature, set the alarm to vibrate and sound. 

Equipment Set-Up:  Child sets up and parent helps: 

1.  Cover mattress with a plastic or rubber sheet. 

2.  Place the alarm box on the child's night shirt and allow the wire to hang down 
to the underwear or below.  Some slack in the wire is desirable.  Some children 
are taller than others, and the wire may not be long enough for your child.  If the 
wire is not long enough, ask for a special alarm with a longer wire. 

3.  It is best to have the wire go inside the shirt and down to the underwear.  This 
will prevent the wire from being accidentally caught by the child’s arm or hand 
during sleep.. 

4.  Boys tend to urinate upward. You should attach the clip in the front side of the 
underwear nearer to the top but still below the waistband. Girls tend to urinate 
downward. You should attach the clip toward the bottom of the underwear in the 
crotch area. 

6.  When alarm rings, do not allow it to ring longer than 3 minutes before the 
child unclips it, dries it off, and pushes the off button on the side of the alarm.  
Make sure the child, not the parent, turns off the alarm. 

7.  Each time the bed is wet make certain the child uses a clean, dry set of 
underpants before going back to bed.  Check the battery regularly and have 
replacement batteries ready when needed. 
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PROBLEMS AND WHAT TO DO ABOUT THEM 

Failure of the Alarm to Wake the Child: 

1.  If a parent wakes the child immediately when the alarm rings and leaves the 
alarm on until the child is out of bed and turns it off, the difficulty resolves itself 
after several nights.  Follow the rule that the child must be standing before he or 
she can unclip the alarm and turn it off. 

2.  The doors to both parents' and child's room must be left open so a parent will 
be awakened.  A parent or sibling may need to sleep in the same room with the 
child until the alarm is regularly waking the child. 

BE SURE TO RECORD WHEN CHILD HAS TO BE AWAKENED 
BY PARENT OR SIBLING ON THE PARENT RECORD. 

Failure of the Alarm to Go Off when the Child Wets: 

1.  Check that the alarm clip is properly placed in the underwear.  Sometimes 
children who are restless sleepers can accidentally pull the wire loose from the 
underwear in their sleep.  If this happens, be sure to have the child run the wire 
down the inside of the nightshirt rather than outside. 

2.  Check batteries.  Regular testing of batteries is desirable so that they can be 
replaced as soon as needed.  Batteries may be tested by closing the clip with 
nothing inserted. 

3.  Check to make sure that the wire is attached securely to the clip at the end of 
the wire. 

False Alarms: 

False alarms mean that the alarm rings when the child has not wet the bed.  False 
alarms will occur if: 

1.  the clip at the end of the wire is closed with nothing in between or inserted in 
the opening.  Make sure the underwear is inserted before the clip is pushed closed. 

2.  the underpants have not been washed and dried. 

3.  excessive perspiration can wet the underpants.  Have the child sleep with 
lighter bed linens. 

4.  the alarm is accidentally pulled out during sleep.  Have the child put the wire 
down the inside of his or her nightshirt rather than on the outside. 
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REVIEW OF PARENTAL RESPONSIBILITIES 

EVERY DAY 

Do SELF-CONTROL TRAINING once a day at the time agreed to in the Family Support 
Agreement, and record results on the SELF-CONTROL RECORD on pages 9-11. 

EVERY NIGHT BEFORE BED 

Check That Child: 

a)  Has equipment set up and bed made correctly. 

b)  Has alarm wire inside the shirt and clipped to the underwear. 

c)  Has night light on. 

Leave Doors Open to Either Parents' or Siblings' Room as Specified in The 
Family Support Agreement. 

WHEN ALARM RINGS 

Parents (Or A Sibling) Must Wake Child Immediately.  This Is Very Important.  
Alarm Must Be Left On Until Child Turns It OFF. 

Check That Child: 

a)  Goes to bathroom, washes face to be fully awake, and then finishes urinating 
in the toilet. 

b)  Puts wet sheets and bed clothes in laundry. 

c)  Puts clean sheet on the bed. 

d)  Attaches the clip of the alarm wire to clean, dry underpants. 

Record Whether The Child Was Wet Or Dry, The Time the Child Wet, And Whether 
Or Not The Alarm Woke The Child On The PARENT RECORD.  If The Child Wet 
More Than Once, Record Each of the Times the Child Wet. 
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EVERY MORNING 

Check That Child Has Taken Alarm off.  Watch And Assist Child In Coloring The 
Chart "DRY" OR "WET" For The Night.  It Is A Parental Responsibility To Keep 
This Record Accurate.  Chart Should Be Colored In Before Breakfast Each Morning. 

If Dry: 

a)  Praise child. 

b)  Sit on dry bed for a moment with child to experience the success of a dry bed. 

If Wet: 

a)  Provide support and encouragement to child, recognizing that the training 
takes some time to accomplish the final goal. 

b)  Wash and dry the underpants and bed linens.  Put these items in location 
named in Family Support Agreement so that they will be ready if needed that 
evening. 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

15         

16         

17         

18         

19         

20         

21         

22         

23         

24         

25         

26         

27         

28         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

29         

30         

31         

32         

33         

34         

35         

36         

37         

38         

39         

40         

41         

42         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

43         

44         

45         

46         

47         

48         

49         

50         

51         

52         

53         

54         

55         

56         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

57         

58         

59         

60         

61         

62         

63         

64         

65         

66         

67         

68         

69         

70         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

71         

72         

73         

74         

75         

76         

77         

78         

79         

80         

81         

82         

83         

84         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

85         

86         

87         

88         

89         

90         

91         

92         

93         

94         

95         

96         

97         

98         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

 

99         

100         

101         

102         

103         

104         

105         

106         

107         

108         

109         

110         

111         

112         

Special Notes 
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OVERLEARNING 

Overlearning helps to prevent relapses and builds confidence in the child.  The procedure 

is very simple.  When a child has been dry for 14 consecutive nights, parents should give 

the child water to drink during the last 15 minutes before the child goes to bed.  Parents 

agree to continue this Overlearning procedure every night until the child is dry for 14 

more nights in a row. 

The maximum amount of water to give the child will vary according to the child's age.  

The formula for determining the maximum amount of water the child should drink on any 

one night during Overlearning is as follows: 

MAXIMUM AMOUNT (OUNCES) = CHILD'S AGE PLUS 2 OUNCES 

For example, if your child is 8 years old, the maximum number of ounces of water he or 

she should consume during any one night of Overlearning would be 10 ounces (8 ounces 

plus 2 ounces).  At no point should the child be required to drink more than his or her 

maximum amount. 

Overlearning begins by having the child drink 4 ounces of water on the first night of 

Overlearning.  If the child remains dry for two more nights in a row, then the amount of 

water consumed before bedtime is increased by 2 ounces for a total of 6 ounces.  If the 

child continues to remain dry for two more nights in a row, then the water is increased by 

2 more ounces for a total of 8 ounces.  This increase of 2 ounces for every 2 additional 

dry nights in a row continues until the amount of water to be consumed is equal to the 

child's maximum amount.  Once the child reaches his or her maximum amount of water, 

the child continues to drink that amount during the last 15 minutes before bedtime until 

dry for 14 nights in a row as measured from the start of the Overlearning procedure. The 

string of 14 dry nights in a row may include nights when the child drank less than the 
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maximum amount.  The Overlearning procedure is stopped when the child has attained 

14 consecutive dry nights in Overlearning. 

Some children will experience accidents during Overlearning.  This is very common and 

in fact, expected.  Do not worry about this, and tell your child not to worry.  If the child 

has a wet night during Overlearning, go back to the amount of water that the child was 

able to drink without having an accident (the amount consumed on the most recent dry 

night).  Continue to give the child that amount of water for 5 nights.  If the child remains 

dry for 5 nights in a row, then begin increasing the amount of water according to the 

instructions outlined above (increase 2 ounces for every 2 nights in a row dry). 

The Overlearning procedure should be discontinued if the child does not start to become 

dry with the extra fluid after 5 days.  At this time, drinking of the extra liquid should be 

discontinued and the urine alarm kept in use until the child has been dry once again for at 

least 14 nights in a row. 

Remember To Keep Accurate Records Of How Much Water The Child Consumed Each 
Night During Overlearning.  The Last Column In THE PARENT RECORD Is The 

Place To Record This Information. 

Keeping accurate records during Overlearning will enable us to give your child the 

maximum benefit of the training. 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

Ounces of 
Water in 

Overlearning

         

         

         

         

         

         

         

         

         

         

         

         

         

         

Special Notes 
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PARENT RECORD (COMPLETE EACH DAY) 
 

Day of 
Training 

Day of 
the 

Week 

Date Wet or Dry 
W or D 

Time Wet Alarm 
Waked Child 

Y or N 

Child Waked 
Without 
Alarm 
Y or N 

Amount Wet 
(S/M/L) 

Ounces of 
Water in 

Overlearning
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FIVE POINTS TO REMEMBER 

1.  Praise your child whenever he or she successfully completes any step in the 
training. 

2.  Do not punish or scold your child if he or she fails to achieve any of the 
training goals. 

3.  Administer all earned rewards immediately. 

4.  Be sure your child is awakened when the alarm rings and that only the child 
turns off the alarm.  Making sure the child is awake is absolutely essential. 

5.  Remember that every child has an occasional wet bed, especially when sick or 
under stress.  DO NOT WORRY ABOUT THIS.  TELL YOUR CHILD NOT TO 
WORRY. 
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