SUPPLEMENTAL HEALTH CARE PROGRAM FOR CHILD CARE BUREAU OF CHILD CARE
CENTERS PROVIDING INFANT-TODDLER CARE DIVISION OF FAMILY RESOURCES

SUGGESTED FEEDING PLAN

Stale Form 499¢3 (R/ 12-06) / BCC 0173

INSTRUCTIONS:
Prior to admission, a froding plan shai b esiabiishad and veritton for <ooly infant fnge 6 weeke - 12 months) in const ™ Hen v the paren's and based cn the
written i-commend.fion of the child’s pediatrician or fem’y physician. Freding plans must be continua!'y updated by 1/iyeic.an or parent. {470 JAC 3-4.7 (b)]

The followsing feeding plan has been recommended for (s child.

Name of child Dale of birlh (month, day, year}

Age in Time to ’ ; Signature and Date of
Monthe Feed Formula / Food ltem and Amount Special Instructions Parent or Physiciar

Signalure of physician / nurse practilioner Date signed (month. day, year)




