
Infant Feeding Instructions 

Child’s Name __________________________________ Date of Birth _______________ 

Type of Milk or Formula ____________________________________________________ 

How Many Ounces _______________________________________ 

How Often ______________________________________________ 

Special Instructions 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Have Solid Foods Been Introduced? _______ YES  _______ NO Date Introduced ___________ 

Have Table Foods Been Introduced? _______ YES _______ NO Date Introduced ___________ 

Any Known Allergies or Reactions? _________________________________________________ 

Instructions for Solid Food Feeding (include times, amounts, types, and consistency) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Monthly Updates: 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

_____________________________________________________________ Date__________ 

Parent Signature_______________________________________________ Date___________ 


