
Infant and Toddler Needs and Service Plan
1.  Child’s Name_________________________________   2.  Date of Birth_________________________

3.  Mother’s Name________________________________  4.  Best phone number___________________

5.  Father’s Name_________________________________ 6.  Best phone number___________________ 

7.  Is your child bottle fed?        Yes         No (skip to question 16)

8. Please check all that apply:

  Formula (please note that formula consumed at school must be iron fortified)

  Breast Milk   Whole Milk (for children over 12 mo.)   Other________________

9.  Type of bottle ________________________ 10.  Type of nipple and flow_____________________

11.  Method of preparation___________________________________________________________________

12. How do you comfort your child during feeding? ______________________________________________

13. Does your child need to be burped?          Yes        No (skip to question 16)

14. How can you best get a burp from your child?    pat back   bring to shoulder    other________________

15. How often does your child need to be burped? (after feeding, every 2 oz, etc.)____________________________

16. Does your child use a pacifier?    Yes    No (skip to question 18)  

 Brand/Type of pacifier ______________________________

17. Does your child use their pacifier:          As Needed        Nap time only

18. Your child’s feeding/nap schedule______________________________________________________________________

19. Frequency of bowel movements _________________________  20.  Consistency of B.M.‘s______________________

21. Is your child prone to diaper rashes?   Yes      No    22. How is it treated? ____________________________

23.  How do you put your child to sleep?   Rocking    Put down awake    Patting    Other_______________

 **Please note that R.O.C.K Childcare will always put children to sleep on their back.  If your child has a medical 
reason why they need to be placed in a different position, please provide a signed physician’s note.  No child under 8 
months of old will be permitted to have anything in the crib with them (i.e. a blanket, stuffed animal, etc.).

24.  Do you have any developmental concerns? ____________________________________________________________

25. If the teachers witness a first, do you want to be informed? (first steps, tooth, etc.) __________________________

26. Does your child have any allergies? ___________________________________________________________________

27.  Does your child have any sensitivity to diaper or wipe brands? ___________________________________________

28. Please use this space to provide any additional information that may help us better care for your child: 

________________________________________________________________________________________________

___________________________________________________________________________________________________

Parent’s Signature__________________________________________________ date________________________

Preschool Director Signature_________________________________________ date_______________________

*this form is to be updated every three months.


