
INFANT MENU 

 
Date/Year_______________ Provider’s Name___________________________________ Phone # _________________ Infant’s 
Name___________________________________________ Date of Birth______________________________ 

Infant served: Bottlefed Breastmilk_____ Formula (IFIF)_____ Brand of formula offered by provider_________________ Formula 
provided by: Parent _____ Child Care Provider_____ Brand of formula provided by parent ___________________  

By participating in the Child and Adult care Food Program, your child care provider is required to offer at least one type of iron- 
fortified infant formula for infants in his or her care. If you choose not to accept the infant formula offered by your provider and opt to 
supply your own formula, please sign below.   

       ____________________________________________________________________ 

 

This institution is an equal opportunity provider and employer. 
 


