
Shearer Hills Early Learning Center 

Infant/Crawler Feeding Schedule 

 

Name:    ____________________________________________________________ 

 

Birthdate:  ____________________________________________________________ 

 

Type of Formula: ____________________________________________________________ 

 

Type of cereal, solid food, and/or milk (include amount or # of ounces): 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

Feeding schedule (i.e. how often): 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

____________________________________________   ____________________ 

Parent Signature       Date 


