Formula Feeding Schedule for ___________________

I, _________________, the parent or guardian of  _______________, would like my child bottle fed every ____hours.

If my child is at the provider’s home during lunch time, I will provide baby food for my child

I give my day care provider, _____________  permission to make the formula into _____oz  bottles

______________________________                                   _______________

_______________________________                                 _______________ 

