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Infant Intake Form

Please fill out the form below according to your infant’s typical daily routine. We will do our best to follow this as closely as possible as your baby gets accustomed to being in our care. 
Bottles*
Bottles: _______ Breastmilk _______ Formula _______ Other
	Children under 12 months of age require written authorization from a physician to be served liquids other than breastmilk or formula. Water is an exception. 
Length between bottles: ______________________________
Meals and Snacks
	Meal/Snack Item
	Time Offered

	
	

	
	

	
	

	
	

	
	

	
	


Center-provided food MUST be served within one hour of center times.
Naps
Typical Nap Length: ____________________________________________________________
Approximately How Many Naps a Day? ____________________________________________
Typical Nap Times: ____________________________________________________________
____________________________________________________________________________
Tips/Tricks/Other
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*We strongly encourage an extra bottle or two as baby adjusts to their new environment and may be hungrier than normal or take longer than the one hour allotted time to finish what is provided.
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