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     RIDE (07/17)
Individual Infant Meal Record with Meal Pattern
	Child’s Name: 
	Facility:
	 

	Age:
	DOB:
	Completed By:

	Formula:
	Parent Provides:  Formula   YES__   NO__      Food   YES__  NO__

	Medical Statement on file?  YES__   NO__


	
	Age
	Age
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	0-5 Mo.
	6-11 Mo.
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Formula, Breast Milk
	4-6fl oz
	6-8fl oz
	
	
	
	
	

	Fruit and / or Vegetable
	
	0-2 Tbsp
	
	
	
	
	

	Choose one of the following:
	
	
	
	
	
	
	

	     Cheese;
	
	0-2 oz
	
	
	
	
	

	     Infant cereal, meat, fish, poultry, whole 

      egg, cooked or dry bean/peas ;
	
	0-4 Tbsp
	
	
	
	
	

	     Cottage Cheese;
	
	0-4 oz/ ½ c
	
	
	
	
	

	     Yogurt
	
	0-4 oz/ ½ c
	
	
	
	
	

	
	
	
	
	
	
	
	

	Lunch or Supper
	0-5 Mo.
	6-11 Mo.
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Formula or Breast Milk
	4-6fl oz
	6-8fl oz
	
	
	
	
	

	Fruit and/or Vegetable 
	
	0-2 Tbsp
	
	
	
	
	

	Choose one of the following: 
	
	
	
	
	
	
	

	     Cheese;
	
	0-2 oz
	
	
	
	
	

	     Infant cereal, meat, fish, poultry, 

     whole egg, cooked or dry bean/peas;
	
	0-4 Tbsp
	
	
	
	
	

	     Cottage Cheese;
	0-4 oz/ ½ c
	
	
	
	
	

	     Yogurt
	
	0-4 oz/ ½ c
	
	
	
	
	

	
	
	
	
	
	
	
	

	Supplement / Snack
	0-5 Mo.
	6-11 Mo
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Formula or Breast Milk
	4-6fl oz
	2-4fl oz
	
	
	
	
	

	Fruit and/or Vegetable
	
	0-2 Tbsp
	
	
	
	
	

	Choose one of the following:   
	
	
	
	
	
	
	

	     Slice Bread
	
	   0-1/2 sl
	
	
	
	
	

	     Crackers 
	
	0-2 each
	
	
	
	
	

	     Infant or Ready-to-Eat Breakfast Cereal
	
	0-4 Tbsp
	
	
	
	
	


Place and asterisk (*) beside any component provided by the parent/guardian
CACFP Infant Meal Pattern Reminders

· Breastmilk & Formula


· Serve breastmilk, formula, or portions of both to meet the meal pattern minimum requirements. 

· For some breastfed infants who regularly consume less than the minimum required amount of breastmilk per feeding, a serving of less than the minimum amount of breast milk may be offered, with additional breastmilk offered at a later time. 

· Infant formula must be iron fortified & FDA regulated.

· A mother breastfeeding on-site will credit towards the breastmilk component of the meal pattern. 
· Meat / alternate 

· Reimbursable portion is for the served edible portion (for example, bones or breading don’t count towards the portion size).

· Yogurt must contain no more than 23 grams of total sugars per 6 ounces.

· ‘Cheese foods’ and ‘cheese spreads’ are not creditable towards infant meals.
· Fruit and Vegetable

· Juice is not creditable towards any component of infant meals.

· Grains

· At least one serving per day, across all eating occasions, must be whole grain-rich.  Grain-based desserts do not count towards grain requirement.

· Breakfast cereals must contain no more than 6 grams of sugar per dry ounce (no more than 21.2 grams sucrose and other sugars per 100 grams of dry cereal).

· Infant cereal must be iron fortified.

· Other
· A parent/guardian may provide no more than one creditable food component for a meal to be considered reimbursable (i.e. providing breastmilk = 1 creditable component)
· Solid foods should be introduced gradually (one at a time over the course of a few days) once an infant shows signs of developmental readiness. 

· Foods must be prepared to the texture and consistency that is appropriate for the age and development of each infant. 

· Infants should be observed closely for reactions after the introduction of any new foods. 


