All About Me: Cuddle Bugs


Baby’s Name:___________________________________________

Parent’s Name(s):______________________________________

Date of Birth:_____________

Are feeding   Breastmilk______ Formula:_______
	Which brand of formula do you use:_______________

My Baby’s eating ________ ounces every ________ hours

If you would like your child to eat breakfast here they need to be here prior to 8:00 a.m.

What does your child eat for breakfast:___________________________

Please note if you would like your child to participate in snack and/or baby food times.

Snack at 9:00
Lunch beginning at 10:45
Snack at 2:00

Does your baby eat baby food at lunchtime:________

Does your baby eat puffs, yogurt melts, crunchies, other for snack time:_______________________________

Does your child have any allergies:______________________

Please let us know when your child is ready for table food and we will provide that food from the kitchen.  We also will provide milk and/or juice when your child is ready to do so.

As your child nears the age of one we will begin to transition the children to a naptime of 11:30 to 1:30 to prepare them for when they go to the one year old classroom.

What are some other things that you would like to know about your child?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

