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SPACE FAMILY EDUCATION INC (SFEI)

INFANT  INFORMATION FORM


The purpose of gathering this information is to better serve your infant’s needs in a more individual manner.  This form must be posted in the child’s classroom, and must be kept current.  Please update this form as your child’s needs change.
Baby’s Name  ____________________________   
Baby’s Birthday _________

Specific formula to be fed: __________________
Warmed: Y __
   N __



Specifics of Diet:  Please list all cereals, vegetables, fruits, and meats that we may feed your child (all food brought by parent).
_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Feeding schedule to be followed:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________
Skin Care to be administered:
Ointment  ___________________
Special Soap _________________
Pacifier:   Y ___
 N ___

Blanket for sleeping:   Y ___
 N ___      (blanket provided by parents)
In accordance with the current position statement from the American Academy of Pediatrics which recommends that, to help reduce the risk of Sudden Infant Death Syndrome (SIDS), all infants are to be placed on their backs to sleep, all infants at the child care center will be placed on their backs to sleep.  Only under the specific written instructions of both a licensed physician and the child’s parents will the child be treated differently.

Parent’s Signature  ____________________________________             Date _________

Infant Information form -Enrollment packet /Update during the first year as required


