Getting to Know Your Ihfant

Child’s Name: Child’s Date of Birth:

Child’s General Mood: Are they mostly happy, fussy, Colicky, etC.?

1s child bott|e or breast-fed?

If using both, when do you use bottle Vs. breast?

How do you give bott|e? (CirCle ohe) room temp warmed cold

Does the child hold his or her own bottle?

What does your child drink? (CirCle ohe)  formula breastmilk whole milk

If you use formula what brand of formula do you use?

Does your baby eat... (CirCle all that apply) baby cereal baby food whole foods

Food likes: Food dislikes:

List amounts of food, types Of food, ahd times your Child usually eats below:

PBreakfast

AM GShack

Lunch

PM Snack

Dinhner

Does your child use a pacifier? When?

Does your child heed a SpecCial Comfort item to sleep with?

How do you put your child to sleep?

When does your child wake in the morning?

When does your child hap mornhing? Afternoon?




Getting to Know Your Ihfant

Please list any other important information or specCial instructions on the Care of your child
below:

Gighature

TRelationship to Child

Date




