Peachtree Childtown

Monthly Infant Feeding Plan

Child’s Name __________________________   Date Completed ______________

Date of Birth_______________________   Class ____________________________

1. Does your child drink breast milk or our Similac ETU iron-fortified formula? __________________

When? ____________________   How much? ______________________

2.   Does your child drink whole milk? _______   When? _______________________

How much? __________________________________________________________

3. Does your child drink juice? _________ When?  _________________________

How much? __________________________________________________________ 

4.    Is there any juice your child cannot drink? _________________________

5. Does your child drink water? _________ When? __________________________

How much? __________________________________________________________

6. List foods your child eats: ____________________________________________ _________________________________________________________________

7.  Is your child restricted from eating any foods?  ______   If yes, please list:  ___

____________________________________________________________________
8.     If your child has food restrictions for medical or religious reasons, please provide Childtown with a physician’s note, as required by GA law. 

8. Is your child allergic to any foods?    Yes     No   If yes, Please list: __________

____________________________________________________________________      
10.  Other information you would like us to know about your child’s feeding needs: ____

________________________________________________________________________

According to GA law, all bottles and food containers including baby food jars brought to Childtown must be read-to-feed, with your child’s full name and the date on the cap of the bottle. If you bring breast milk, please label it “Breast Milk.”  Also, please bring ONLY plastic bottles.

Parent’s Signature ______________________________  Date ___________________

