Caregiver Signature:______________________ 
	DAILY INFANT Menu/Meal Count Date: ________________________ 
	NAMES/DOB
Birth through 3 months 
	
	BREAKFAST 
	AM SNACK 
	LUNCH 
	
	PM SNACK 
	SUPPER 

	
	
	
	Formula or Breast Milk

4 – 6 oz
	Formula or Breast Milk 

4 – 6 oz
	Formula or Breast Milk

4 – 6 oz
	
	Formula or Breast Milk

4 – 6 oz
	Formula or Breast Milk

4 – 6 oz

	INSTRUCTIONS: Write the names and date of birth (DOB) of the infants eating 
	
	
	
	
	
	
	
	

	the meal. Record the exact kind of food and amount each infant is offered.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	NAMES/DOB
4 through 7 months
	BREAKFAST 
	AM SNACK 
	
	LUNCH 
	PM SNACK 
	SUPPER 

	
	Formula or Breast Milk 4 – 8 oz
	Infant Cereal

0 – 3 T
	Formula or Breast Milk 4 – 6 oz 
	
	Formula or Breast Milk

4 – 8 oz
	Veg./Fruit 0 – 3 T 
	Infant Cereal

0 – 3 T
	Formula or Breast Milk 4 – 6 oz 
	Formula or Breast Milk

 4 – 8 oz 
	Veg./Fruit 0 – 3 T
	Infant Cereal

0 – 3 T

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	NAMES/DOB
8 through

11 months
	BREAKFAST 
	AM SNACK 
	
	LUNCH 
	PM SNACK  
	SUPPER 

	
	Formula or Breast Milk

6 – 8 oz
	Infant Cereal 2 – 4 T
	Veg./ Fruit

1 – 4 T
	Formula, Breast Milk or Fruit Juice

2 – 4 oz
	0 – 1/2 slice bread or 0 – 2 crackers 
	Formula or Breast Milk

 6 – 8 oz 
	Veg./ Fruit

 1 – 4 T 
	and/ 

Infant Cereal

2 – 4 T


	or

Meat/ Alt.

1 - 4 T/

1/2 – 2 oz
	Formula, Breast  Milk or Fruit Juice 

2 – 4 oz 
	0 – 1/2 slice bread or

0 – 2 crackers
	Formula or Breast Milk

6 – 8 oz
	Veg./ Fruit 

1 – 4 T 
	and/

Infant Cereal

2 – 4 T 
	or

Meat/ Alt.

1 - 4 T/

1/2 – 2 oz

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Daily Meal Count
	Breakfast
	AM Snack
	Lunch
	PM Snack
	Supper

	
	
	
	
	
	


Child and Adult Care Food Program

Daily Infant Menu/Meal Count (Multiple Infants)

Birth through 3 Months
Instructions:

1. Record the date including year.

2. Write the names and date of birth (DOB) of the infants.

3. Specify formula or breast milk and record amounts (fluid ounces) each infant is given. 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 initially offered, with additional breast milk offered if the infant is still hungry.

4. Specify other foods and record amounts that each infant is given.

Date:_________________

Center/Site:______________________________________________________________
	Name of Infant  / DOB                    
	
Breakfast

	A.M. Snack
	Lunch
	P.M. Snack
	Supper

	
	4-6 oz IFIF or Breast Milk
	4-6 oz IFIF or Breast Milk
	4-6 oz IFIF or Breast Milk
	4-6 oz IFIF or Breast Milk
	4-6 oz IFIF or Breast Milk

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Daily Meal Count:
	
Breakfast

	A.M. Snack
	Lunch
	P.M. Snack
	Supper

	
	
	
	
	
	


Child and Adult Care Food Program

Daily Infant Menu/Meal Count (Multiple Infants)

4 Through 7 Months
Instructions:

1. Record the date including year.

2. Write the names and date of birth (DOB) of the infants.

3. Specify formula or breast milk and record amounts (fluid ounces) each infant is given. 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 initially offered, with additional breast milk offered if the infant is still hungry.

4. Specify other foods and record amounts that each infant is given.

Date:_________________

Center/Site:______________________________________________________________
	Name of Infant / DOB
	Breakfast
	A.M. Snack
	Lunch/Supper
	P.M. Snack

	
	4-8 oz IFIF or Breast Milk
	0-3 Tbsp. IFIC (optional)
	4-6 oz IFIF or Breast Milk
	4-8 oz IFIF or Breast Milk
	0-3 Tbsp. IFIC (optional)
	0-3 Tbsp. Vegetable/Fr
	4-6 oz IFIF or Breast Milk

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Daily Meal Count:
	Breakfast
	A.M. Snack
	Lunch/Supper
	P.M. Snack

	
	
	
	
	


Child and Adult Care Food Program

Daily Infant Menu/Meal Count (Multiple Infants)

8 Through 11 Months
Instructions:

1. Record the date including year.

2. Write the names and date of birth (DOB) of the infants.

3. Specify formula or breast milk and record amounts (fluid ounces) each infant is given. 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 initially offered, with additional breast milk offered if the infant is still hungry.

4. Specify other foods and record amounts that each infant is given.

Date:_________________


Center/Site:______________________________________________________________
	Name of Infant / DOB                       
	Breakfast
	Lunch/Supper
	A.M. or P.M Snack

	
	6-8 oz IFIF or Breast Milk
	2-4 Tbsp. IFIC
	1-4 Tbsp. Vegetable or Fruit
	6-8 oz IFIF or Breast Milk
	1-4 Tbsp. Vegetable or Fruit
	2-4 Tbsp. IFIC AND/OR 1-4 Tbsp. Meat/.5-2 oz cheese; 1-4 oz cc
	2-4 oz IFIF, Breast Milk, or 100% Fruit Juice
	0-1/2 slice of Bread or 0-2 Crackers (optional)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Daily Meal Count:
	Breakfast
	Lunch/Supper
	AM/PM Snack

	
	
	
	


