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Infant Feeding and Sleeping Schedule 

Date: _____________________     Center Location: _________________ 

Update Due: _______________ (update monthly) 

Child’s Name: ___________________________________________ 

Formula: _______________________________________________ 

Feeding Time Amount (Ounces) 

  

  

  

  

  

 

 

Solid Foods 

Feeding Time Amount (Ounces) 

  

  

  

  

  

 

Please wake my child up when it is time for a bottle/food:            Yes               No 

Sleep (note nap times/duration): ______________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Parent Signature: __________________________________                 Date:________________ 


