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Infant Information

Child’s Name ________________________________ Birthday ______________

Does child have any allergies/medical conditions?  Please explain & provide medical documentation. ________________________________________________________________________________________________________________________________________________
Does child take bottle?


Yes

No

Is the bottle warmed?


Yes

No

Does the child hold own bottle?

Yes

No

Can child feed self?



Yes

No

Does child take a pacifier?


Yes 

No

Please describe your child’s sleeping schedule (i.e. – how often, how long, needs to be rocked, music, pacifier, etc.) ________________________________________________________________________________________________________________________________________________
Please describe your child’s likes/dislikes ________________________________________________________________________________________________________________________________________________
Please describe in detail your child’s general feeding schedule including approximate times, specify what foods and/or bottles, etc.
Time




What child should be fed (bottle, jar food, etc.)
___________________

__________________________________________
___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

___________________

__________________________________________

Naps (approximate number and times) ________________________________________________________________________________________________________________________________________________
Other special instructions/information to help us care for your child. ________________________________________________________________________________________________________________________________________________
Parent Signature ___________________________________
Date _____________
