INFANT CARE INSTRUCTION SHEET

Name: Date of Birth:
- Type of Formmla (Be specific): - Warmer? Yes No
Type(s) of Juice: "
_Type of Diet: Cereal Meats
Vegetables Fruits
TYPE OF FOOD AND AMOUNT:
- Breakfast: T Time:
Mid-Morning:___ Time:

. Lunch: Time:
Mid-Afternoon: . Time:
ALLERGIES:

Symptoms Produced:
Sleeping Position: On Stomach OnBack On Side
Does your baby use a pacifier? Yes No
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Parent’s Signatare - Date -
This form was updated: :
Date Pareat's Signature Date Parent's Signature
Date Parent’s Signature Date Parent’s Signature
Date Parent’s Signature Date Parent’s Signature
Date Parent's Signatre Date - Parent's Signature
Date " Pareat's Signamre Daie Parent's Signature



