Topics of Discussion for Infant Feeding Plan
· Feeding on demand
· Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Feeding shortly before pick-up time
· Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· When to introduce a cup
· Comments_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· When and how to begin introducing solid foods
· Comments (include desired schedule) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
· Which solid foods to
· Introduce________________________________________________________________________________________________________________________________________
· Avoid___________________________________________________________________________________________________________________________________________
· Desired method of communication for daily nutrition ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provider Signature______________________________________

Parent/s Signature______________________________________
