
Provider: Control No.:

Y     N Month/Year

Infant Names & Ages
BrMk IFIF (Birth through 5 mo.)

BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF

Infant Names & Ages
(6 mo. through 11 mo.) Yes No AM Snack (or evening): BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF

Lunch: BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF

PM Snack: BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF

If NO, please explain:

Dinner/Supper: BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF BrMk IFIF

Infant name must also be listed on the regular Menu-Meal Count Record  form to mark meals attended.
*Refer to serving sizes and more information on the back of this form. White - Office Yellow - Provider 7/22

IFIFBrMkIFIFBrMk

IFIFBrMkIFIFBrMk

IFIFBrMkIFIFBrMk

IFIFBrMkIFIFBrMk

Breakfast:

Abbreviations:
BrMk = Breastmilk
IFIF = Iron Fortified Infant Formula
IFIC = Iron Fortified Infant Cereal
Circle BrMk or IFIF to indicate item served. 
All other foods must be recorded in writing.

BrMk

IFIF

IFIF BrMk IFIF

IFIF BrMk IFIF BrMk IFIF

IFIF BrMk IFIF BrMk IFIF

BrMk

BrMk

BrMk

Day of week / Day of month

IFIF BrMk IFIF BrMk

IFIF BrMk IFIF BrMk IFIF

IFIF BrMk

BrMkIFIFBrMkIFIFBrMk

6-8 oz.                
0-4
Tbsp.          

BrMk or IFIF
IFIC or meat/meat alt.*       
veg. or fruit or combo*

6-8 oz.                
0-4
Tbsp.          

BrMk or IFIF
IFIC or meat/meat alt.*       
veg. or fruit or combo*

Is child 
developmentally 

ready for all foods?

BrMk or IFIF
IFIC or bread or cracker*       
veg. or fruit or combo*

6-8 oz.                
0-4
Tbsp.          

6-8 oz.                
0-4
Tbsp.          

BrMk or IFIF
IFIC or meat/meat alt.*       
veg. or fruit or combo*

6-8 oz.                
0-4
Tbsp.          

BrMk or IFIF
IFIC or bread or cracker*       
veg. or fruit or combo*

4-6 oz. BrMk or IFIF
Lunch:

4-6 oz. BrMk or IFIF
AM Snack (or evening):

Diet Statement on File: 

4-6 oz. BrMk or IFIF
Breakfast:

Day of week / Day of month

INFANT MENU RECORD
Must be used for ALL infants up to one year of age

4-6 oz. BrMk or IFIF
Dinner/Supper:

4-6 oz. BrMk or IFIF
PM Snack:
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