


Parent: Caring for My BabyParent’s Name(s):  ___________________________
Baby’s Name:  ______________________________
Date of Birth:
Feeding Information
My baby eats:  _____________________________
The formula we use:  _______________________ 
My baby uses this kind of bottle/nipple/pacifier:  __________________________________________
Feeding schedule:	My baby usually drinks:
☐ 2-4 hours	☐ 2-4 oz
☐ 4-6 hours 	☐ 4-6 oz
☐ 6-8 hours	☐ 6-8 oz
☐ Other:  ____________ 	☐ Other:  _________
Foods my baby has tried:  ___________________________________________
My baby likes to be swaddled to feed?     Yes        No
Our Family
Our family’s faith:  ___________________________________________
Baby’s child care provider:  ___________________________________________
Important people I would like my baby to stay in touch with and visit (may include friends, siblings, and relatives):

Medical Information
Baby’s pediatrician:  _________________________
My baby has allergies:       Yes       No
Please list:  _________________________________
My baby has medical conditions:        Yes        No 
Please list:  _________________________________
My baby is current on immunizations:     Yes        No

Communication
[bookmark: _GoBack]I would like to receive updates from the caregiver about how my child is doing by:          ☐ Please do not contact me
☐ Text message at this number: _____________________________
☐ Phone calls at this number: _____________________________	Preferred time/day:  ________________
☐ A journal sent with child to visits
☐ Other:  ___________________________
☐ Please include photos
Please share anything else that you want the caregiver(s) to know about your child:
Caring for My Baby
My baby likes to be swaddled to sleep:    Yes        No
When my baby is crying or needs comfort, I:  ___________________________________________
___________________________________________
My baby does not like it when I:  ___________________________________________
___________________________________________
My baby has a special routine to fall asleep (music, rocking, other):  _____________________________
My baby’s nap time schedule:  ___________________________________________
My baby’s bathtime routine:  ___________________________________________
My baby’s favorite toy, blanket, comfort item:
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