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CHILD, YOUTH, AND SCHOOL SERVICES
INFANT FEEDING PLAN
(AE Reg 608-10-1)
Child's name
Date of birth (YYYYMMDD)
CDC or FCC provider
Date of enrollment (YYYYMMDD)
AR 608-10 requires that all infants in full-time and part-day care have an established feeding plan. Formula, baby food, and cereal are provided by the CDC or FCC provider. Parents who do not wish to use the formula choices provided may supply their own. Formula or breast milk must be brought daily in premade bottles labeled with the child's full name and the date. This form will be updated every 3 months to keep up with infant growth and development. You will receive notice on your child's food intake daily.
Please check all that apply to your child.
My baby is
My baby is eating
My baby can
My child usually
eats every
For infants from date of birth through 3 months
Feeding plan started
(YYYYMMDD)
I accept the CDC/FCC program formula and understand that I need to bring prepared bottles daily, labeled with my baby's name and the date.
Type of formula
I decline the CDC/FCC program's choice of formula and will use my own choice instead.
Type of formula
Parent
Name
Date (YYYYMMDD)
Signature
CDC staff member/
FCC provider
Name
Date (YYYYMMDD)
Signature
Child's name
Date of birth (YYYYMMDD)
For infants ages 4 through 7 months
Feeding plan started
(YYYYMMDD)
All infant food is provided by the CDC/FCC provider. Only food items that have been introduced to infants at home will be used in the CDC/FCC program to prevent allergic reactions.
Parents: Please check all food items your baby is receiving at home.
Cereals
Fruit
Vegetables
Food stage (check one)
Parent
Name
Date (YYYYMMDD)
Signature
CDC staff member/
FCC provider
Name
Date (YYYYMMDD)
Signature
For infants ages 8 through 11 months
Feeding plan started
(YYYYMMDD)
All infant food is provided by the CDC/FCC provider. Only food items that have been introduced to infants at home will be used in the CDC/FCC program to prevent allergic reactions.
Parents: Please check all food items your baby is receiving at home.
Cereals
Fruit
Vegetables
Breads
Meat
Food stage (check one)
Parent
Name
Date (YYYYMMDD)
Signature
CDC staff member/
FCC provider
Name
Date (YYYYMMDD)
Signature
Infant meal pattern
The following are United States Department of Agriculture requirements for serving reimbursable meals to infants (for all child-nutrition programs):
Birth Through 3 Months
Ages 4 to 7 months
Ages 8 to 11 months
Breakfast
4 to 6 fl oz.
   breast milk1, 2, 3 or formula1, 4
4 to 8 fl oz.
   breast milk1, 2, 3 or formula1, 4
 
0 to 3 tbsp. infant cereal4, 5 
6 to 8 fl oz.
   breast milk1, 2, 3 or formula1, 4
 
2 to 4 tbsp. infant cereal4
 
1 to 4 tbsp. fruit or vegetable
Lunch or
supper
4 to 6 fl oz.
   breast milk1, 2, 3 or formula1, 4
4 to 8 fl oz.
   breast milk1, 2, 3 or formula1, 4
 
0 to 3 tbsp. infant cereal4, 5 
 
0 to 3 tbsp. fruit or vegetable5
6 to 8 fl oz.
   breast milk1, 2, 3 or formula1, 4
 
2 to 4 tbsp. infant cereal4
or 1 to 4 tbsp.
   lean meat, fish, poultry, egg yolk,
   cooked dry beans, or peas,
or 0.5 to 2 oz. cheese,
or 1 to 4 oz. (volume)
   cottage cheese,
or 1 to 4 oz. (weight)
   cheese food or cheese spread
 
1 to 4 tbsp. fruit or vegetable
A.M. or
P.M. snack
4 to 6 fl oz.
   breast milk1, 2, 3 or formula1, 4
4 to 6 fl oz.
   breast milk1, 2, 3 or formula1, 4
2 to 4 fl oz.
   breast milk1, 2, 3, formula1, 4,
   or fruit juice6
 
0 to 1/2 slice of bread5, 7
or 0 to 2 crackers5, 7
Notes:
1 Breast milk or formula, or portions of both, may be served; however, it is recommended that breast milk be served in place of formula from birth through 11 months.
 
2 For some breastfed infants who regularly consume less than the minimum amount of breast milk per feeding, a serving of less than the minimum amount of breast milk may be offered, with additional breast milk offered if the infant is still hungry.
 
3 Only the infant's mother can provide breast milk.
 
4 Infant formula and dry infant cereal must be iron-fortified.
 
5 A serving of this component is required only when the infant is developmentally ready to accept it.
 
6 Fruit juice must be full strength (100% juice) and offered from a cup, not a bottle, to prevent tooth decay.
 
7 Must be made from whole grain or enriched meal or flour.
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