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Infant Feeding Instructions
Child’s name ______________________________ Date: ____________

Foods To Avoid



High Risk Infants
Pure Honey until 1 year old


Eggs until 2 years old

Cow’s Milk until 1 year old


Fish until 3 years old







Nuts (peanut butter) until 3 years old

Cereals/Grains:

__Rice


__Cheerios

 __Toast

__Barley

__Biter Biscuits
 __Biscuits

__Oatmeal

__Rice


 __Pasta

__Mixed Cereal
__Crackers (saltines) __Goldfish Crackers

__Other: ______________________

__Other: ______________________

Fruit:

__Bananas

__Apples

__Prunes

__Pear

__Peaches

__Blueberries

__Oranges

__Pineapple

__Strawberries (not recommended until one year old)

__Other: _______________________
Vegetables:

__Carrots

__Potatoes

__Peas


__Squash

__Green Beans
__Tomatoes

__Tomato Sauce
__Cauliflower

__Spinach

__Sweet Potatoes
__Corn


__Other: ____________
Meat:

__Chicken

__Ham


__Turkey

__Veal

__Beef


__Lamb

__Other: ___________________

Desserts:

__Custard

__Cobbler

__Yogurt
__Other: ______________

Juices:

__Apple

__Prune

__Pear


__White Grape

__Orange

__Pineapple

__Mixed Fruit

__Other: ____________

Please specify any special feeding instructions below.

Breakfast:
 
AM Snack:

Lunch:


PM Snack:

_________________
___________________
___________________
_____________________

_________________
___________________
___________________
_____________________

_________________
___________________
___________________
_____________________

_________________
___________________
___________________
_____________________
_________________
___________________
___________________
_____________________

Note to parent: this form should be updated every three months. Thanks.

