HILLCREST DAY SCHOOL
INFANT / TODDLER INFORMATION

(For Infants through 18 months)


CHILD’S NAME






      CHILD’S BIRTHDAY


EATING


Was your child breast-fed?

If yes, for how long?


Has he/she had any feeding problems?  Please describe.


List or check the foods your child now eats:

 Cereal
 Juices
 Fruits
Vegetable

 Milk
 Bread/Cookies
 Meats
 Formula (type)


Do you warm bottle and/or food?  Explain.


Special feeding instructions:


ALLERGIES


Have you noticed any allergies or sensitivity to particular foods?  Please describe.


Does you child have any skin problems?


Other allergies:


SLEEPING


Do you have any special ways of helping your child go to sleep?


Sleeping Position:
On Stomach_______ On Back_______ On Side_______


Special needs (pacifier, cuddly toy, blanket, etc.)


DIAPERING


What lotions, powders or ointment will you supply for us to use on your child?


Special Diapering Instructions:


__________________________________

_______________________

Parent Signature





Date

NOTE: Please update this form as changes are made.
inftod


