
Child Care Center: ________________________                                  0-5 months Infant Meal Record 

Date: _____________________________                                        VT Agency of Education 

 

Date Infant Names Breakfast Lunch Snack 

Date List First and Last Name 
4-6 fl. oz. Breast Milk or 

Formula 

4-6 fl. oz. Breast Milk or 

Formula 

4-6 fl. oz. Breast Milk or 

Formula 
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