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Birth - 7 months meal requirement

is 4 - 6 oz. of infant formula’ or DAY & DATE

CHILD CARE FOOD PROGRAM

MENU & MEAL COMPONENT FORM

Provider

Month

breastmilk only.®

8 months through 11 months
BREAKFAST

4-8 oz, formula?t or breast mitk

2-4 Thsp. Infant cereal®

1-4 Thsp. fruit or vegetable
MORNING SNACK

2-4 oz. ﬁo_._dc_md_ breast milk oﬁ.cmoma

Bread or crackers {optional)
LUNCH

6-8 oz. wozﬁc_m._. breast

1-4 Thsp fruit and/or vegetable

2-4 Tbsp Infant cereal® or

1-4 Tbsp. meat or alternate’
AFTERNOON SNACK

2-4 oz. *oa::_mg_ breast mitk o:.c_.oma

Bread or crackers {optional}

DINNER

6-8 oz. formula®, or breast mitk

1-4 Tbsp. fruit and/or vegetable

2-4 Tbsp. Infant cersal® or
1-4 Thsp. meat or alternate®

LATE NIGHT SNACK

2-4 oz formula’, breast milk, or juice®

Bread or crackers (optional)

"Iron-fortified infant formula

%iron-fortified dry infant cereal

*Meat alternatives include: Meat, fish poultry,
egg volk, or cooked dry beans, or 1/2 to 2 oz,
cheegese, or 1 to 4 vz, cotiage cheese

Cotiage cheese and cheese products provide very little iron, and should be served at meals
only when iron-fortified infant formula is also provided.

“100 percent fruit juice only

SBirth through 7 months of age, solid foods are optional, and should be introduced only when
the infant is developmentally ready. Solid foods should be introduced one at atime on a

gradual basis. Consult with the parent when making decisions to introduce solid foods.

Only lron-fortified infant formula or whole milk is allowed in the infant meal pattern. Exception: Breast
milk may be served infants, but the meal is not reimbursable unless other food items are supplied by the
day care provider. This applies only to infants in the age categery of § through 11 months,

Juice is an opitonal item and should not be offered to infants until they are ready 1o drink from a cup.

PARENT'S SIGNATURE

MY SIGNATURE VERIFIES MY
CHILD'S ATTENDANCE FOR THiIS MONTH



