INFANT FEEDING PLAN

ONLY COMPLETE IF YOUR CHILD IS 6 WEEKS-12MONTHS 5

Stepping Stones Academy

&
Stepping Stones Academy

Child's name:

Date: DOE:
Wake my child to feed: 7 Yes

No-Length of time fo let sleep past feeding time mins
My child is: | Breastf'ed only Breastfed & Bottle [ Bottles only

['m flexible with schedule Schedule is strickly followed
[s the bottle warmed? Yes = No

Can the child feed self? 7 Yes I:No
Does the child fake a pacifier? =0 Yes " No  What type of formula used?

FORMULA/BREASTMILK SCHEDULE UPDATED AMOUNTS OF FORMULA/BM

TIME AMOUNT TYPE AMOUNT DATE
FOOD
TIME AMOUNT TYPE INSTRUCTIONS FOR INTRO TO SOLIDS

UPDATED DIETARY CHANGES OR
ALLERGIES

PARENT’S NAME: PARENT’S SIGNATURE:

INFANTS ONLY

DATE:




