Infant/Toddler Information
	Child’s Name
	

	Birthday
	

	
Naps
Explain how they nap & how often
	

	
Diapers
List any Special Instructions
	Diaper Cream Allowed:  Yes    No   Type: ____                           _______________
How Often: Every change  As needed 


	
Bottle/Cup
	Takes: Bottle  Sippy Cup  / Formula  Breast Milk  Whole Milk 
How much: ______________________________________________________
How Often: ______________________________________________________
Special Instructions:

	
Food
Explain food they can eat and when they eat it
List any Allergies 
	Eats: Baby Food  Baby Snacks  Table Food 
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