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Infant/Toddler Food Plan

Child’s Name: ____________________________________________________________
Child’s Date of Birth: _____________________________________________________
Type of Formula or Milk: __________________________________________________
Please take a picture of the label and email to the Program Manager to ensure we provide correct type of formula. 
Feeding Schedule (times & amounts):________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Solid Foods (times & amounts): ______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Food Allergies and Reactions: _______________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Comments: _________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Parent/Guardian Signature:_________________________________________ Date: _________________
If yellow boxes are marked yes send to Health Coordinator
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SERVING ARMSTRONG, BEAVER, BUTLER, INDIANA, &
LAWRENCE COUNTIES




