INFANT AND TODDLER FEEDING AND CARE PLAN

The formula provided by dhic chid care faciiy ic- PARENT PROVIDED.
Thic chid care fociity doec NUT parfioipate in the Child and Adit Care. Food Program (CACED),

Parent Tncvetone-  Please complete for any child who i lecs han 24 wonthe of 0.
Peagce aco UPDATE informadion ac needed.
New formg My be obtained in the office, or Y 1y i) and dote chan@eg on hic form.

Chid'e Name Dake of Birth Ve, Enroled

Feeding Information

Type of Food Fwiing Time, Kinde of food Amount of Food

Preact Mik

formula

Tnfant food

Towle Food

Who ic preparing 4he food? Ceck all hat apply.  ____Parent

____Loregiver
Voee your child have any probeme v %Molinﬂg, cuch g chioking o cpitting up? ;
___ Yee- Peace explain
No

Toddler Feeding Preference #2-2% monihe

Check o)l that appl. Cpoon Cup Foode Cott ___ Foudng Table/Chair |
Type of food Foding Time Kinde of food Armount of Food

Breact Mik

Milk

Taple food

Arrangements for Sleep luencng ndes REQUTRE Hha infante bo plived on their bck o choey.
Time(<) child ucually nape- Longih of nape-

Radrtonal inciructione. relafed 1o cloeping-

Note- When, in the opinion of the infant's licensed health care provider, an infant requires alternative sleep positions or special
sleeping arrangements that differ from those required by the rule, the provider must have on file at the facility written instructions,
signed by the infant's licensed health care provider, defailing the alternative sleep positions or special sleeping arrangements for

such infant. The caregiver(s) must put the infant to sleep in accordance with such written instructions.

____ My chid ic 12 monthe or older and T give permiccion for my child o ¢leep oh a cot.

Doec your child uce o pacifier?  ____Yec  ____No

Note- Pacifiers, if used, cannot be hung around an infant's neck. Pacifier mechanisms or pacifiers that attach to
infant clothing cannot be used with sleeping infants.

SIGNATURE OF PARENT OR LEGAL GUARDIAN DATE

Diapering Instructions

Infant Feeding Preference #inder 12 monthe

Mark your preference. Check all 4hat apply.
———— T uill provide breact mil for my infant.
T owil rurce my infant af the center at thece timec-

Lict any [ofone o dinfimente, efe., faf you have provided and give periccion for caregiverc o
US o your child-
for- ____ et 2Y Ragh Other-

Note- Medication Authorization forms must be completed and signed for each product listed PRIOR to any applications.

The faciiy's formula. may be uced for cupplementnl Feedinge 1t nececcary= NA

T do NOT want Laregvers o uce ANY lofiong, powders, oinfiments, or ciilar feme on iy child.

TE breact milk ic unavaiaple for a f\%o\mﬂ) the fmi\i’g chowd-
_NA_T requect fhat the formula provided hy he chid care fam\i@ be cerved 1o iy infant.
———— T il proviae infant formua. for my infant. Name of formua-
1 r\wbmr that 4he chid care faciity provide colid foode for iy infant ag ¢he or he i¢
mady for fhem, and after T have ;igmgg@o\ it with y chid care chuff, OR..

———— T il provide colid foodg for iy infant.

T will furnich fhe fo\\ow'mﬂ infant cuppliee for iy child- *C\mr\y labeted with chide name

The U.S. Department of Agriculture (USDA) prohibits discrimination against it's customers, employees, and applicants for employment on the bases of race, color, national
origin, age, disability, sex, gender identity, religion, reprisal and, where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or if part of
an individual’s income is derived form any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by
the Department. (Not all bases will apply to all programs and/or employment activities.) If you wish to file a Civil Rights program complaint of discrimination, complete the
USDA Program Discrimination Complaint Form, found online at http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call 1(866)632-9992 to
request the form. You may also write a letter containing all of the information requested in the form. Send your completed complaint form or letter to us by mail at
U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence Avenue S.W., Washington D.C. 20250-9410, by fax (202)690-7442,
or email at program.intake@usda.gov. USDA is an equal opportunity provider and employer.

Cpecia) Tnetructione for Care (Reciriction, a\\@rﬂm@, ot~

SIGNATURE OF PARENT OR LEGAL GUARDIAN

[ This form was modeled after the Missouri Department of Health and Senior Services, Section for Child Care Regulation, and Child and Adult Care Food Program form #MO 580-1918 |




