[bookmark: _GoBack]                                                                             CACFP Infant Meal Record - Birth through 3 Months           Child Care Guidance Memorandums

Month/Year 		                                                                  Classroom/Site ______________________________
Circle the specific item served and record amounts offered.
The minimum quantity of food must be offered to the infant in order to qualify for reimbursement, but may be served during a span of time consistent with the infant's eating habits.
	Date
	First & Last Name of Infant
	Age
	Breakfast
Iron-Fortified Infant Formula (IFIF) or Breast Milk 4-6 oz. or Mom Fed Onsite
	Lunch/Supper
Iron-Fortified Infant Formula (IFIF) or Breast Milk 4-6 oz. or Mom Fed Onsite
	Snack
Iron-Fortified Infant Formula (IFIF) or Breast Milk 4-6 oz. or Mom Fed Onsite

	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	
	
	
	
	 oz IFIF / Breast Milk / Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite

	
	 oz IFIF / Breast Milk  Mom Fed Onsite


	TOTAL # of Reimbursable Meals:
	
	
	



                                                                                      CACFP Infant Meal Record - 4 Months through 7 Months                           Child Care Guidance Memorandums

Month/Year 		                                                        Classroom/Site __________________________________

Circle and record specific food items served and amounts offered of each.
 Mark a * next to food item(s) provided by parent.
The minimum quantity of food must be available for the infant in order to qualify for reimbursement, but may be served during a span of time consistent with the infant’s eating habits.
	Date
	First & Last Name of Infant
	Age
	Breakfast
1. Iron-Fortified Infant Formula (IFIF) or Breast Milk 4-8 oz or Mom Fed Onsite
2. Iron Fortified Infant Cereal (IFIC)  0-3 T (when developmentally ready)
	Lunch/Supper
1. Iron-Fortified Infant Formula (IFIF) or Breast Milk 4-8 oz or Mom Fed Onsite
2.	Iron Fortified Infant Cereal (IFIC)  0-3 Tbsp (when developmentally ready)
3.	Fruit and/or Vegetable 0-3 Tbsp (when developmentally ready)
	Snack
1.	IFIF or Breast Milk 4-6 oz or Mom Fed Onsite

	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite


	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 

	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	
	
	
	
	oz IFIF/ Breast Milk/ Mom Fed Onsite

	
	Tbsp. IFIC

	
_______oz IFIF/ Breast Milk/  Mom Fed Onsite 
	
	Tbsp. IFIC

	
	T. Fruit/Veg ____________

	
	oz IFIF/ Br Milk/ Mom Fed Onsite


	Total # of Reimbursable Meals:
	
	
	
	
	
	



                                                    CACFP Infant Meal Record - 8 Months through 11 Months                              Child Care Guidance Memorandums

Month/Year 		                                                  Classroom/Site _________________________________

Circle and record specific food items served and amounts offered of each.
Mark a * next to food item(s) provided by parent.
The minimum quantity of food must be available for the infant in order to qualify for reimbursement, but may be served during a span of time consistent with the infant’s eating habits
	Date
	First & Last Name of Infant
	Age
	Breakfast
1. Iron-Fortified Infant Formula (IFIF) or Breast  
     Milk 6-8 oz or Mom Fed Onsite
2. Iron Fortified Infant Cereal (IFIC)  2-4 Tbsp 
3. Fruit and/or Vegetable (F/V) 1-4 Tbsp
	Lunch/Supper
1. IFIF or Breast Milk 6-8 oz; or Mom Fed Onsite
2. Fruit and/or Vegetable (F/V) 1-4 Tbsp  
3. Iron Fortified Infant Cereal (IFIC) 2-4 Tbsp; or
Meat, fish, poultry, egg, or cooked dry beans/peas 1-4 T; or
Cheese ½ -2 oz;; or Cottage cheese 1-4 oz (volume) or 
Yogurt 1-8 oz (1/8 cup – 1 cup)
	Snack
1. IFIF or Breast Milk or full strength fruit juice 2-4 oz
2.	Bread 0-1/2 sl or crackers 0-2 or ready-to eat cereals 0-4 Tbsp (when developmentally ready)

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
	Tbsp IFIC
	
______Tbsp 

F/V___________
	
______oz IFIF / Breast Milk/ Mom Fed Onsite
	
_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	
______oz IFIF / Breast Milk/ 
Mom Fed Onsite
	
	 Bread/ Cracker/Cereal

	
	
	
	______oz IFIF / Breast Milk/ Mom Fed Onsite
		Tbsp IFIC
	______Tbsp 

F/V___________
	______oz IFIF / Breast Milk/ Mom Fed Onsite
	_______Tbsp 

F/V _________
	and/
	Tbsp IFIC
	or
_____T Meat/Alt 

_____________
	______oz IFIF / Breast Milk/ 
Mom Fed Onsite
		 Bread/ Cracker/Cereal

	Total # of Reimbursable Meals:
	
	
	
	
	
	
	
	
	





Revision Date 9/16                                                                                                                                                                                                                           Guidance Memorandum 12C, Infants Section
