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                                          Infant Care Schedule
Child’s Name ________________________________________ Date of Birth  ______________________

                                                  First                                Middle                                  Last  


Month               Day              Year
	                                                            Feeding Schedule

Brand and type of formula used (Example: Similac concentrate, dry)__________________________________________

· Cambridge supplied formula, Great Value, Iron Fortified 

            (only in schools that are on the Child Nutrition Program)

Please note time and amount for bottles: 

	Time
	Amount
	Time
	Amount
	Time
	Amount

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Is bottle warmed?  __________ Room Temperature bottles? ________ Does your baby use a pacifier?  __________

Is your baby able to use:  __________ a sippy cup?     __________ a small glass?      __________a spoon?



	Please note time and amount for the following foods and juice:

	
	Time
	Amount
	Time
	Amount

	Juice
	
	
	
	

	Cereal
	
	
	
	

	Fruit
	
	
	
	

	Vegetables
	
	
	
	

	Meat
	
	
	
	


· Cambridge supplied baby food. (only in schools that are on the Child Nutrition Program)

Sleeping Schedule

_______a.m.  to _______a.m.  /  _______p.m.  to  ______p.m._ / _______ p.m. to  _______ p.m.

What is the best way to help your baby fall asleep? 

__________________________________________________________________________________________________________

Additional Instructions

Known Allergies/Asthma/Disorders/Special Needs  ________________________________________

___________________________________________________________________________________________________________

Please label EVERYTHING with baby’s first and last name.

Parent /Legal guardian Signature  ______________________________  Date_____________________

  Infant Policy

The Cambridge team strives to provide the best possible care for your infant.  Therefore, in accordance with the American Pediatric Association’s recommendations and Child-Care Licensing standards the following policies are implemented:

· Due to statistics of SIDS research, infants are placed on their backs in cribs unless we have written documentation from a health care professional stating that a different sleeping position is allowed 
      or will not harm the child.   Otherwise infants will be placed on their backs.

· Walkers are never used at Cambridge.

· Soft bedding such as stuffed toys, quilts, pillows, bumper pads and comforters are not allowed.

· Bottles are never propped.  Infants unable to hold their own bottles will be held during feedings.

· Children may not walk around with bottles, sippy cups or food.

· No children other than those enrolled in the infant room may enter, including siblings.

· All persons entering the Infant room must wear shoes covers.

I have read and am aware of the above policies of Cambridge.

Parent /Legal guardian Signature  ______________________________ Date____________
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