Form must be updated as changes are made.

Infant Feeding Schedule and Agreement
(up to 18 months of age)

[bookmark: _Hlk107322434]Child’s Name: _________________________Date of Birth:__________________

Indicate (check) what child is currently fed:
____ Breast Milk            Ounces per feeding _____
____ Formula                Ounces per feeding _____
		         ____ Other       explain other here: _________________________

Infant Feeding Schedule Instructions
Child will be fed every:  ______ Hours
If applicable, additional info about feeding schedule:
___________________________________________________________________

___________________________________________________________________
**Only if on formula, agreement section must be complete**
Infant Formula Agreement
Name of formula: ____________________

Formula will be PROVIDED by:                           Formula will be PREPARED by: 
___ Program						      ___ Program
___ Parents 					               ___ Parents 
___ Both							      ___ Both

___________________________________                       ____________
Parent / Guardian Signature (Required)                                   Date
