
The Sitter, Inc – Infant Feeding Schedule  

             THE SITTER INC.  

                     INFANT FEEDING SCHEDULE 

 

Name______________________________         Date_________________ 

 

 

Do I drink formula? __________                    Breast milk___________ 

 

 

Name of formula _______________________________________________ 

 

 

How often do I eat? ________________   What amount? __________ 

 

 

Do I eat food?  Yes______ No_______ 

 

 

What do I eat?  Table food  _________   Baby food ______________ 

 

 

How often do I eat? _________________  What Amount? __________ 

 

 

Parent signature____________________ Date____________________ 


