
Infant/Toddler Feeding Instructions

 

Page �  of �1 2

CHILD’S NAME: DOB:

FEEDING

Type of Milk or Formula: Bottle: Yes ☐  No ☐

Allergies

☐  NO ☐ Yes - Explain

Foods

Consistency level:  ☐ Puree (Gerber)    ☐  Junior   ☐ Table food (cut up small) [*School Provided]

Cereal:  ☐ Rice   ☐  Oatmeal   ☐ Mixed/ Other: _____________

Food Likes: Food Dislikes:

Method of Feeding for Solids:

Utensils used:  ☐  Cup   ☐  Spoon   ☐  Spork/Fork   ☐ Other: ____________________

Notes/Explain: 

Schedule

Every ___________ hours Oz: ____________ ☐  Bottle    ☐  Sippy

Breakfast
Foods:

☐ School provided  ☐ Home provided

Amount: ☐Bottle  ☐ Sippy/Cup

Ounces? _________

AM Mid
Foods:

☐ School provided  ☐ Home provided

Amount:
☐Bottle  ☐ Sippy/Cup

Ounces? _________

Lunch
Foods:

☐ School provided  ☐ Home provided

Amount:
☐Bottle  ☐ Sippy/Cup

Ounces? _________

PM Mid
Foods:

☐ School provided  ☐ Home provided

Amount: ☐Bottle  ☐ Sippy/Cup

Ounces? _________

Date: Parent’s Signature:

Date: Parent’s Signature:

Date: Parent’s Signature:
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Child’s Name:

Date: Parent’s Signature:

Vegetables

Types: Date/Age Introduced:

Fruits

Types: Date/Age Introduced:

Meats

Types: Date/Age Introduced:

Cereals

Types: Date/Age Introduced:

Mixed Table Food

Types: Date/Age Introduced:

COMMENTS OR SPECIAL REQUESTS:

Update every month or as new food or changes occur.
Post in classroom or activity area.

All prior feeding instructions must be retained for 12 months at center.


