Child and Adult Care Food Program

INFANT FORMULA OR BREAST MILK AND BABY FOOD PROVISIONS

Center Provider: Kidville-Kovar Child Development Center

Infant’s Name: Infant’s DOB:

This center offers: Walmart/Sam’s Brand Iron Fortified Parent’s Choice formula
for infants through the CACFP.

Indicate your choices below:

v
v

| will provide labeled/dated bottles of breastmilk for my infant daily.

| will use the formula offered by this facility. This center does not mix or prepare
bottles for infants. We will alert parents of visual concerns with pre-mixed bottles.

I will not use the formula offered by this facility. | have chosen

formula for my infant and

will send it daily in labeled/dated bottles.

______The above formula chosen for my infantis____ orisnot____ aspecial formula.
If it is a special formula, | have attached to this form a medical statement from my
doctor.

When my infant is four (4) months old or older and is developmentally ready for
solid foods, | want the center/provider to provide the following foods for my infant
which are allowed by (b)(2)(3)(4). | understand that | have the option to provide my
own baby food in a labeled, dated, unbreakable jar or container.

Allowable foods for infants are:

Iron-fortified infant cereal, fruit, vegetable, meat/meat alternate, enriched/whole grain breads/crackers. Foods shall be of
appropriate texture and consistency to meet developmental needs. Baby foods provided by this center must be in
compliance with the infant meal pattern as required by 7CFR226.20.

Parents’s Signature: Date:

Note to Parents who are getting formula through the WIC Program: Your baby is eligible to get formula from this facility as well
as from the WIC Program. It is your decision which formula you want your baby to use when she/he is in child care. If you find
you are getting more formula than your baby needs, you may wish to talk with your WIC nutritionist or your child care provider.

This facility is an equal opportunity provider and employer.
Please call Child Nutrition Program, Inc. @ 800-352-1547 if you have questions.
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