	Month:                                  Year:                    Meal Period: 
Child’s Name:                                                  Child’s Birthday: 

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Record the total amount of each meal component offered to the infant for this meal period.
	Fl oz 

Breastmilk: 
TBSP

 infant cereal: 

TBSP fruit: 
	
	
	
	
	

	Place an asterisk (*) next to any parent provided components.

	
	
	
	
	
	

	Remember to include dates on each serving day. 
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


This is a sample form for recording infant meals in the CACFP. In use this form must be updated to include the actual food item (i.e. apples, cheese, etc.) served for each individual infant. “TBSP fruit:” should read “TBSP applesauce”, for example. If the child is receiving cheese in place of infant cereal for the meat/meat alternate, the form would read “Oz Cheese” instead of “TBSP Infant Cereal.”

