Care Guidelines for Infants

6 Week – 12 Months
Child’s Name: ________________________________ Current Month: _______

FEEDING:

	
	YES
	NO

	Warm Bottle
	
	

	Warm Food (not fruit)
	
	

	Self-Feed
	
	

	High Chair
	
	

	Spoon
	
	

	Training Cup
	
	


	Feedings
	Approx. Time
	What

	1
	
	

	2
	
	

	3
	
	

	4
	
	


Flow Chart for Daily Routine:

6:30

7:30

8:30




12:30

1:30

2:30

Any other Comments:

DIAPERING:

What do you use when your child has:

	Wet:

	B.M.:

	Rash:


Remember:  All medicated products can only be used with a written doctor’s order (use the Medication Permission Form)

Sleeping:

	Time:



	Special Needs:




9:30

10:30

11:30

3:30

4:30

5:30
