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Meal Record for Infants
CENTER/PROVIDER: _________________________________                                                                                                         DATE:____________________

RECORD THE COMPONENT(S) AND AMOUNT(S) SERVED TO EACH INFANT AFTER EACH MEAL.

SEE THE INFANT MEAL PATTERN FOR MEAL COMPONENT REQUIREMENTS.
	FOOD COMPONENTS
	NAME:

AGE:

DOB:

+MS:       YES    NO
	NAME:

AGE:

DOB:

+MS:       YES    NO
	NAME:

AGE:

DOB:

+MS:       YES    NO
	NAME:

AGE:

DOB:

+MS:       YES    NO
	NAME:

AGE:

DOB:

+MS:       YES    NO
	NAME:

AGE:

DOB:

+MS:      YES    NO

	BREAKFAST:

(1)
Breast milk* or iron-fortified fluid infant formula
	
	
	
	
	
	

	(2) 
Infant cereal—dry, iron-fortified
	
	
	
	
	
	

	(3) 
Fruit and/or vegetable
	
	
	
	
	
	

	LUNCH OR SUPPER:

(1) 
Breast milk* or iron-fortified fluid infant formula 
	
	
	
	
	
	

	(2) 
Infant cereal—dry, iron-fortified
	
	
	
	
	
	

	(3) 
Meat or meat alternate: meat, fish, poultry, egg yolk, cooked dry beans or peas, cheese, cottage cheese, cheese food or cheese spread
	
	
	
	
	
	

	(4) 
Fruit and/or vegetable
	
	
	
	
	
	

	AM OR PM SUPPLEMENT:

(1) 
Breast milk* or iron-fortified fluid infant formula or full-strength fruit juice
	
	
	
	
	
	

	(2) 
Bread or crackers made from whole grain or enriched flour or meal
	
	
	
	
	
	


*Breast milk, provided by the infant’s mother only, is recommended for the first year.

+ Medical Statement is on file.
