
Child and Adult Care Food Program

DAILY MEAL PRODUCTION RECORD FOR INFANTS
Sponsor Number:___________________

Date: ______________________________
Meal Pattern Requirement for Infants TOTAL AMOUNT ACTUAL
Birth thru 4 thru 8 thru PREPARED AND NUMBER

Use meal pattern appropriate to age group. 3 mos. 7 mos. 11 mos. MENU AVAILABLE SERVED

BREAKFAST
1. Breast Milk1 or 0 - 3 mos. ______

Infant Formula (Iron Fortified) 4-6 Fl. Oz. 4-8 Fl. Oz. 6-8 Fl. Oz. 4 - 7 mos. ______
2. Infant Cereal (Iron Fortified) Dry 0 0-3 Tbsp. 2-4 Tbsp 8-11 mos. ______
3. Fruit and/or Vegetable of appropriate

consistency2 0 0 1-4 Tbsp. TOTAL ______

SNACK AM (Supplemental)
1. Breast Milk1,3 or 0 - 3 mos. ______

Infant Formula (Iron Fortified) 4-6 Fl. Oz. 4-6 Fl. Oz. 2-4 Fl. Oz.3 4 - 7 mos. ______
2. Whole Grain or Enriched Bread or 0 0 0-1/2 Slice 8-11 mos. ______

Whole Grain or Enriched Cracker
Type Product 0 0 0-2 Crackers TOTAL ______

LUNCH
1. Breast Milk1 or

Infant Formula (Iron Fortified) 4-6 Fl. Oz. 4-8 Fl. Oz. 6-8 Fl. Oz. 0 - 3 mos. ______
2. Infant Cereal (Iron Fortified) Dry 0 0-3 Tbsp. 2-4 Tbsp.

and/or Meat, Fish, Poultry, Egg Yolk, 0 0 1-4 Tbsp. 4 - 7 mos. ______
or Cooked Dry Beans, Peas, Lentils 0 0 1-4 Tbsp.
or Cheese 0 0 1/2-2 Oz. 8-11 mos. ______
or Cottage Cheese 0 0 1-4 Tbsp.

3. Fruit and/or Vegetable of appropriate
consistency2 0 0-3 Tbsp. 1-4 Tbsp. TOTAL ______

SNACK PM (Supplement)
1. Breast Milk 1,3 or 0 - 3 mos. ______

Infant Formula (Iron Fortified) 4-6 Fl. Oz. 4-6 Fl. Oz. 2-4 Fl. Oz. 4 - 7 mos. ______
2. Whole Grain or Enriched Bread or 0 0 0-1/2 Slice 8-11 mos. ______

Whole Grain or Enriched Cracker
Type Product 0 0 0-2 Crackers TOTAL ______

SUPPER
1. Breast Milk1 or

Infant Formula (Iron Fortified) 4-6 Fl. Oz. 4-8 Fl. Oz. 6-8 Fl. Oz. 0 - 3 mos. ______
2. Infant Cereal (Iron Fortified) Dry 0 0-3 Tbsp. 2-4 Tbsp.

and/or Meat, Fish, Poultry, Egg Yolk, 0 0 1-4 Tbsp. 4 - 7 mos. ______
or Cooked Dry Beans, Peas, Lentils 0 0 1-4 Tbsp.
or Cheese 0 0 1/2-2 Oz. 8-11 mos. ______
or Cottage Cheese 0 0 1-4 Tbsp.

3. Fruit and/or Vegetable of appropriate TOTAL ______
consistency2 0 0-3 Tbsp. 1-4 Tbsp.

1Meals containing breast milk or formula can be credited when infant is 4 months old and other required
food components are being served.

2Appropriate consistency means the thickness or the texture that the baby can tolerate.
3May substitute full strength, 100% fruit juice of equal amount. Applies only to 8 thru 11 month old infants.

CNS/CAC-3
1/2000

Signature _____________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________


