
Today’s Date: _____________________________ EXPIRES ON: ____________________________ 

Child’s Name ______________________________ DOB:_____________________________________
 
Breastmilk Y or N 

Formula Y or N Type: _________________ 

Warmed? Not at all Slightly Completely 

How often does your infant get a bottle? __________________ 

How many ounces? ___________________________ 

Does your infant eat baby food? Y or N 

Cereal? Y or N Types: ______________________________________ 

Fruits? Y or N Types: ______________________________________ 

Veggies? Y or N Types: ______________________________________ 

Meats? Y or N Types: ______________________________________ 

 How often? ____________________________________________________________ 
Does your child use a pacifier?    Yes     No       Only When Sleeping 
Your infant sleeps best when… Rocked Patted Falls Asleep on Own
 Allergies? Y  N Unknown ____________________________________ 

Any other information we should know about your infant? 
____________________________________________________________________________________________________
____________________________________________

Signature______________________________________ Date ________________



Infant Care Instructions

2335 N Texas Ave., Suite B
Pearland, Texas 77581

(281) 372- 8991
info@littledreamerslearning.com


