
An Apple A Daycare NY, INC

INFANT FEEDING INSTRUCTIONS
Please complete the chart for the frequency of feedings. 

Include approximate times and ounces (oz) for Bottles, Infant Foods (Cereals, Fruits, Vegetable), Snacks, Water. 

Name:__________________________________             Number of Hours in Care per day:____________ 

*If child is on whole foods, please indicate the child will eat meals according to the daycare schedule. 

Additional Instructions: Circle that which applies or indicate as * 

I understand that this is a living document and must give An Apple A Daycare NY, Inc permission to update 
these instructions as my child ages and their initial needs change.   

Signature:________________________________________________________ Date:_______________ 

AGE _______MONTHS ______ MONTHS ______MONTHS ______MONTHS _____MONTHS

ARRIVAL TIME

DISMISSAL

Serve Bottle Serve Jar/Pouch Food Serve Cereal Serve Water Mix Cereal

Warmed Warmed Warmed
Room Temperature With Formula

Room Temperature Room Temperature Room Temperature

Refridgerated Refriderated Refridgerated Refriderated With Water


