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	CHILD’S NAME:                                                                                                                  CLASSROOM:

	INFANT FEEDING SCHEDULE

	Date
	Formula/Breastmilk/Cereal/Baby Foods 
	Amounts
	Frequency

	
	
	
	

	Date
	I give permission for CEO staff to prepare formula bottles for my child.

Parent Signature:

	UPDATES:

	Date
	Formula/Breastmilk/Cereal/Baby Foods 
	Amounts
	Frequency

	
	

	
	

	Date
	I give permission for CEO staff to prepare formula bottles for my child.

Parent Signature:



Attach additional sheets as needed for updates.
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