Peachtree Childtown

Toddler Eating Plan

Child’s Name __________________________   Date Completed ______________

Child’s Birth date _______________________   Class ____________________________

1. Does your child use a bottle?  If yes, for what beverages? __________________

_______________________________________________________________________

According to GA law, all bottles brought to the Center must be ready-to-fill, labeled with your child’s full name and date.

2. Does your child drink formula (we serve Similac RTU Iron fortified Formula)? ____________________________

When? _________________ How much? ______________________________

      3.
Does your child drink whole milk? _______   When? _______________________

How much? __________________________________________________________

4. 
Does your child drink juice? _________ When?  _________________________

How much? __________________________________________________________ 

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

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

How much? __________________________________________________________

7. List foods your child eats: ____________________________________________ 

8. How finely do you cut up your child’s food? _____________________________

9. What are your child’s favorite foods? ___________________________________

10. Is your child restricted from eating any foods?  _Yes       No_  If yes, please list:______________________________________________________________

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

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

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

________________________________________________________________________

Parent’s Signature ______________________________  Date ________________

Peachtree Childtown

I give permission for Peachtree Childtown to provide the regular lunch to my child, ________________ ________________, beginning _________________________.
   (FIRST NAME)       (LAST NAME)
In understand that I am responsible for reviewing the menu and informing the Administrative Office and Lead Teacher of any foods on the menu my child is not allowed to eat.

Parent’s Name: __________________________   

Child’s Name: __________________________   

Date: ________________

Signature of person receiving this form: _________________________     __________  










 Date
