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Infant Needs Plan

For the month of: _______________, 20____
Child’s Name: ________________________

DOB: _____________

Parent’s Name: ______________________________________________________________

Feeding Plan
Starting at 10 months please start to introduce table food to help your child transition to solid foods, and to start practicing with a sippy cup.
    Time
 Amount
 Type of food

                    Notes
________
________
_____________
______________________________________
________
________
_____________
______________________________________
________
________
_____________
______________________________________
________
________
_____________
______________________________________
________
________
_____________
______________________________________
________
________
_____________
______________________________________
Please indicate how early we may feed your baby if we notice he/she is hungry earlier. 

Please circle time frame:       15-30min early               30-45min early






Sleeping Plan

At 10 months we will start to introduce the toddler schedule and work on transitioning to once a day nap. Sleep sacks may be used until they transition to the toddler room.

My child normally will nap at the following times:
           ________
________
________
_________
________
_________
________
Special Instructions for the Month

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________
