AU About Your Child

Name: Birthday:

Circle One: Is this a daily change or a permanent change”?

Feeding Naps
Breastmilk or Formula? Do you wake your child to
If formula, please include brand. maintain their schedule?

1st Feed Time 1st Nap Time
2nd Feed Time 2nd Nap Time
3rd Feed Time 3rd Nap Time
Number of oz.
|s the schedule flexible? Does he/she eat or sleep on demand?

Hours between bottles?

Food
Does your child eat food? Fruits/Veggies tried?
If so, what types of food?
School Breakfast? Do they use a sippy cup?
School Lunch? Water or Milk?

Additional Notes:

DISCOVERY




