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Dear Parent:

In order to serve your infant’s needs in a more individual manner, we ask that you complete this form and turn it in to the classroom, and update it every 30 days and/or when a change occurs. 
Child’s Name: ______________________________ Birthday: __________________

Type of Formula:_______________________________________________________
If your infant needs more formula, are we able to give your infant the formula we have on stock? (Members Mark Infant Formula W/Iron DHA & ARA Lipids)   ____ YES   ___ NO
All bottles & Sippy cups will not be warmed unless requested by a Doctor.

Bottles will be served at room temperature. Parents need to provide baby water and juice. 
Please check mark all that apply.  Infant Cereal ____ Gerber Stage 1__ 2__ 3__

Vegetables__ Fruits __ Meats___

Is your infant ready for table food? ___YES  ____NO

            Does your infant eat dry snacks? ___YES  ____NO 

What type of dry snacks do they eat?___________________________________________
Does your infant have allergies to the following?   ___Food     ____Skin      ___Other
Please Explain:___________________________________________________________

What brand of diapers do you use? ____________ Is your infant allergic to other brands?_____

Occasionally we have diapers donated, are we able to use the diapers that were donated?

_____YES      _____NO    What type of rash ointment do you use?______________________

All infants under 1 year of age will sleep on their backs.

Does your baby use a pacifier?  ____Yes    ____No

Other Helpful Information (please include schedule for feeding, sleeping, etc.)
____________________________________________________________________________________________________________________________________________________________
PLEASE LABEL ALL BOTTLES & PACIFIERS.
___________________________________

________________

Parent’s Signature




Date
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