
 
 

Infant Feeding Schedule, Instructions and Permission 

 
Child’s Name: ____________________________ Date of Birth: _______ 

 

Time:        

□ Upon demand 

□ Every  ______ hours 

 

Please feed: 

□ Breast milk 

□ Formula _________________ 

□ Cereal 

□ Other ___________________ 

 

Amount: ___________ 

 

The Brookwood School stores breast milk in the refrigerator and heats it in a hot 

water bath. 

 

Formula is prepared according to container instructions and heated in a hot water 

bath. 

 

□ I give permission for The Brookwood Staff to prepare my child’s food as 

indicated above. 

□ Please prepare my child’s food the following way: 

____________________________________________________ 

____________________________________________________

____________________________________________________ 

 

________________________________________________________ 

Signature        Print Name 

 

Date _______________ 
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