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LEARNING LADDERS 

INFANT FEEDING PLAN 

Child’s Name:_____________________________________ Age:_____________________________ 

Feeding Times Food to be given Amount 

Breakfast 

AM Snack 

Lunch 

PM Snack 

Dinner 

Juice 

Milk/Formula 

Additional notes, if any__________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Parents’ s Signature___________________________ Date:____________________________ 

http://www.learningladdersnj.com/
nitinj@princeton.edu
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