[ parent/suardian [ 1 Provider
and will be lmmdemdaqusfweebdyand/orwhensoded by:
| ] Parent/Guardian [ 1 Provider

4. The child wili nap/sleep in the following area(s) of the home:

5. Supervision of children: chagge one

Dcmldmymp/sleepinamomwhereanaduﬁismmm.Eledmni itors

~ will be used to monitgp sleeping children and they will be Physically checked onat
least every fifteen (15) minstes. ‘




~ Feeding Schedule |
~Formula and/or feeding schedule for children under two~
Child's Name: _ | |

e Date of Birth:
1. a Formula will be prepared by (check all that apply)

b. Describe how formula should be prepared:

2. Feeding schedule instructions:

~immﬁm'mmb,mds,md/wfomhmmll«wmwdfadmg

| ~ All food containers and botties must be clearly morked with the child's full name

-~ Unused portions of bottles or containers from which children have been spoon-fed will
be discarded after each feeding o placed in a securely ied plastic bag and returned to
‘the parent at the end of the day '

~ Heating formula, breost milk and other food items for infants in the microwave is
prohibited | | : .
~Infuf\rsslxmmhsofag¢orwmfbe-heuwhibbdngbqﬁb-fed.0ma- :
infaits must be held while being bottle fed until the infant consistently demonsirates:
the capability of hoiding the bottle and ingesting an adequate portion of the contents.
The propping of bottles is prohibited. _ ' .

; ~Fomrﬁllbewdutdwthutkudmigginmoffhem

Signature of Parent: Date__-

Signature of Provider:. - Date__-
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