Infant Care Sheet

Baby’s Name: ____________________________________ Date of Birth:____________

Type of Formula: __________________________________ Warmed? _____________

Type of Juices:___________________________________________________________

Types of Food: __________________________________________________________

Food Allergies: __________________________________________________________

Any other type of allergy: __________________________________________________

Typical Eating and Sleeping schedule: 

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

_________________________________
_________________________________

Does your baby use a pacifier or suck his thumb? _____________________________

Does your child frequently have diaper rash? _________________________________

Do you use oil, baby powder, or lotion on a regular basis? _______________________

Are Bowel Movements regular? ___________ How many per day? _______________

It is our policy to change a diaper immediately if it is soiled (if the caregiver smells it or is aware of it).  We also check diapers every hour.  If a diaper is soiled it is changed at that time.  If your baby is only wet do you want your baby changed every hour?  Please indicate if you want a less frequent changing schedule.  _________  How often?______________________________________________________________.

Does you child have any special feeding problems? ____________________________

Does your baby have a history of colic? _____________________________________

Do you have any other helpful information? _______________________________________________________________________

Parent Signature __________________________________  Date __________________
