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            Blooming Grove Day Care Center

P.O. Box 13

Route 94 and Old Dominion Road

Blooming Grove, NY 10914

(845) 496-6663

Blooming Grove Day Care Center
Infant Schedule

Child’s Name: ____________

Time child normally naps: ______________________________________

Typical feeding times are: ___________________________________        Please indicate what





          ___________________________________         is eaten and normally




          ___________________________________         how much.




          ___________________________________        Examples: 6oz Formula



          ___________________________________             or 1 jar fruit with cereal



          ___________________________________

 


          ___________________________________

**If powder formula is provided, BGDCC staff is authorized to prepare formula
Initial _________

Please list any new foods  ___________________________________        Example: Stage 1 baby        you have introduced to      ___________________________________          food and cheerios at
your child’s diet                 ___________________________________          breakfast time.
Please list any food            ___________________________________        Examples:  Apple juice
restrictions, limitations,      ___________________________________           must be watered down;
or special conditions          ___________________________________          Only give foods I 
                                           ___________________________________            provide from home.
As my child matures, and instructions change, I will be responsible for completing another form, to           update this information.
____________________________                                           ________________________

Parent/Guardian Signature                                                                            Date

