PARENT’S INFORMATION FORM

Date:_______________
[bookmark: _GoBack]Baby’s Name: ______________________		Birth Date:______________

FEEDING
**Babies must be fed on demand until 1 year of age**

Nursing Schedule:					Bottle Schedule:
____________________				_____________________
____________________				_____________________
____________________				_____________________
____________________				_____________________
Plan of action should parent breastmilk be insufficient to meet the child’s needs for a day or feeding.
Substitute Center provided formula (Enfamil Lipil with Iron) ______________
Substitute Parent provided back up formula (type) ____________________

Food: _____________________		Food Warm? _______________
__________________________		Food Schedule: _____________
__________________________		__________________________
__________________________		__________________________
Cup ______	Spoon______		Self-Feeder______   Pacifier ______
Swing ______	Holds Bottle_____	Sits Alone_______

SLEEPING
Back _______    Side_______   Stomach _______ (We will not place your child on his stomach to sleep while at the center. Once your child rolls and places himself on his stomach we will not keep turning him/her to his/her back. )

Sleeping Schedule: _____________________________________________________
_____________________________________________________________________

DIAPERING
Center provides: A&D _________ Center provides: Destin _____________
Parent provided ointment (type) ____________________________________

Comments: _______________________________________________________

Special Information: ________________________________________________


