
Infant Feeding Schedule 
Parents to update monthly 

 

Child’s Name_________________________________Birthdate:__________ 

Date_________ Parents_____________________________________ 

 

ALL FOODS ARE TO BE SUPPLIED BY PARENTS 

 

Fluids 

Circle: 

Formula/ Breastmilk  

Formula Type________________________________________________ 

 

Amount__________________________ Frequency_____________________ 

 

Other fluids________________________________________ 

 

Solid foods 

Cereal_____________________________________________________ 

 

Fruits_____________________________________________________ 

 

Vegetables________________________________________________ 

 

Meats____________________________________________________ 

 

Snacks___________________________________________________ 

 

Parent Comments_______________________________________________ 

 

_____________________________________________________________ 

Updates: (Parent initials and date) 

Initials____ Date____ Initials____ Date____ Initials____ Date____  

Initials____ Date____ Initials____ Date____ Initials____ Date____ 

Initials____ Date____ Initials____ Date____ 


