
Tell us about your infant…. 
 
 
I eat: 
     how much/how often 
  
 breast milk _________________________________________ 
    _________________________________________ 
 
 formula  _________________________________________ 
    _________________________________________ 
 
 cereal  _________________________________________ 
    _________________________________________ 
 
 vegetables _________________________________________ 
    _________________________________________ 
 
 fruit   _________________________________________ 
    _________________________________________ 
 
 other  _________________________________________ 
    _________________________________________ 
 
 
I sleep when and how often 
_____________________________________________________________
_____________________________________________________________ 
 
To fall asleep I like 
_____________________________________________________________
_____________________________________________________________ 
 
Some of my favorite things are 
_____________________________________________________________
_____________________________________________________________ 
 
I don’t like 
_____________________________________________________________
_____________________________________________________________ 
 
 

Date________________________ 
 


