Infant Enrollment Checklist

Infant Enrollment Form {pages 1 &2)

Feeding Plan {page3}
Breast Milk Procedure (page 4)

This packet is in addition to the regular registration packet. Both infant and regular registration
packet must be filled out before your child can start.

One packet per child is required

Your child’s spot will be held up to one month after desired start date







REVISED 11/8/22

INFANT ENROLLMENT FORM

Ages 6 weeks to 12 months

Kingdom Kids Daycare Ministry

Child’s Full Name Sex:M F

Date of Birth or Expected Due Date:

Desired Start Date:

Feeding

Please indicate below your child’s feeding needs {at the time of enrollment)
Breast milk only

Breast milk and formula

Formula only

Is your child ready for pureed foods? Yes or No

Is your child ready for soft foods {e.g., banana, applesauce)? Yes or No

s Please also fill out the FSSA Suggested Feeding Plan found in this packet on page 3

e Plegse note: as your child’s feeding needs change, we will adjust their feeding plan based
on their developmental level

Bottle Procedures

If using breast milk or personal formula the parent/guardian must pre-make the bottles daily.
Requirements for bottles are outlined below:

e Containers carrying the bottles must be clean, labeled, and only contain bottles
e Bottles must have tightly secured lids
e Bottles must be labeled with child’s initials
e - Bottles must be dated
o Bottles are only good for 24 hours
¢ Unused bottles will be sent home daily
¢ Breast milk guidelines {read and sign form FSAA- MS02 on page 4 in packet)
o Extra frozen breast milk can be brought in




REVISED 11/8/22

= All breast milk pouches/containers must be labeled with the child’s
initials and date they were frozen
o Formula Guidelines
o Kingdom Kids provides one kind of formula that is kept onsite
»  Kingdom Kids formula bottles will be made in the classroom
» Parents are responsible for providing clean bottles daily with used bottles
being sent home end-of-day
o If using your own formula then those bottles need to be premade
o Extra cans of family-provided formula can be left at Kingdom Kids but must be
labeled with the child’s full name

Pacifier Guidelines

o Children can have a pacifier that is kept here
o Child’s initials will be put on their pacifier
e Pacifier attachments cannot be worn when napping/sleeping

Safe Sleep

e Children under the age of 12 months are not permitted to sleep with blankets or ather
items in their crib.

s Each child gets their own crib and the crib sheets are changed daily.
e Safe sleep policies do not allow pacifier attachments to be worn while sleeping/napping

What to bring on your child’s first day:

*  Wipes

s Diapers

¢ Diaper Cream

e 3 sets of extra clothes

¢ Pacifier {if needed)

¢ Blanket

s Lovey/comforting item

e Family picture

e Sippy cup (if they use one}



INSTRUCTIONS:

SUPPLEMENTAL HEALTH CARE PROGRAM FOR CHILD CARE
CENTERS PROVIDING INFANT-TODDLER CARE
SUGGESTED FEEDING PLAN

State Form 49963 (R4 / 12-21)

FSSA - MS02
402 WEST WASHINGTON STREET, RM W362
INDIANAPOCLIS, IN 46204

Prior fo admission, a feeding plan shall be established and written for each infant (age six (6) weeks fo twelve (12) months) in consulfalion with the parents and
based on the written recommendalion of the child's medical providsr. Feeding plans must be continually updated by the child’s medical provider or parent.

[470 IAC 3-4.7 (b)]

The following feeding plan has been recommended for this child.

Name of chiid

Date of birth (month, day, year)

Age in Time to
Months Feed

Formuia / Food Item and Amount

Special Instructions

Signature and Date of
Parent or Medical Provider

Signature of MD, DO, NP, PA

Date signad (month, day, yoar)




INSTRUCTIONS: This is a guideline. Each child will grow ai a different rate.

FEEDING PLAN GUIDELINES

1. Formula, breast milk, water or juice may be offered in a training cup when a child is ready.

2. Formuila or breast mitk is used until twelve (12) manths uniess otherwise stated by a physician.

3. Only plain, strained, mashed or chopped vegetables, fruils and meals are offered.

4. Most children are ready for foods of coarser consistency befween nine (9} to fan (10) months of age. Mashed or chopped table foods may be used.

5. Strained or mashad foods may be introduced at six (6) monihs if the infant's neuromuscular system has developed appropriately. Indications for solid foods are:
the ability to swallow non-liguid foods, to sit with support, head and neck conirol, and fo show that the child is able to decline food by leaning back or turning away.

6. Finger foods may be offered between nine (9) lo twelve {12) months when infant is developing finger / hand coordination.

7. Tha serving of julce fo children under twelve (12} months of age is discouraged,

2 MONTHS - 5 MONTHS

2 - 3T baby cereal *

2 - 3T haby cereal *

3 - 57 baby cereal *

2 - 4T fruit

TIME INTERVAL AMOUNT EACH FEEDRING
Month 2 Month 3 Month 4 Month 5
6:00 a.m, 4-602 4-7az. 5-7 0z 5-8 oz
40:00 a.m. 4 -60z 4-7 oz 5-7 0z 5-8 oz
2:06 p.m. 4 -6 o0z. 4-7 oz 5-7o7. 5-8o0z.
6:00 p.m. 4-8 oz 4-7 az. 5-7 oz 5-80z
10:00 p.m. 4-6oz 4.7 oz, 5-7 o0z 5-8 o0z
2:00 a.m. 4 .8 oz. 4-7 oz 5-7 oz 5-8 0z,
6 MONTHS - 12 MONTHS
Month 6 Month 7 Month 8 Manth 9 Months 10, 11, and 12
Total
Amount of 30 - 48 oz. 30-32 0z, 2031 0z, 26-3107 24 - 32 oz.
Formula Per
24 Hours
) 7 - 8 oz. formula ** 6 - 8 oz, formula ** {Toup)
7:00 a.m. 5. 8 oz. formuta 6 oz. formula 7 - 8 oz. formuila 4- 6T baby cereal * 174 - 172 baby cereal *

2 - AT fruit

1/2 cup Vitamin C fortified | 1/2 cup Vitamin C forfified | 1/2 cup Vitamin C fortified
9:00 a.m. 5- 8 oz. formula 6 oz. formula fruit or juice fruit or juice fruit or juice
1/4 dry toast or 1 cracker | 1/2 dry toast or 2 crackers | 1/2 dry toast or 2 crackers
' 7 - 8 oz, farmula ** 6 - 8 oz. formula ** {1 cup)
5 - 8 oz. formuia 6 oz. formula 7 -8 oz formula 1 - 2T meat 2T meat .
12:00 Noon | 442 dry toast or 2 crackers | 2 - 3T strained vegetable | 5 - 9T vegetable . 2- 6T potato, rice, noodles
: 5 - 8T vegetable
2 - AT fruit - 5 - 9T vegetable
2- 47 fruit 4- 6T fruit
. 6 az, formula 7 -8 oz, formula 7 - 8 oz. formula ** 6 - 8 oz, formula ** {1 cup)
: m, 5-8 o0z fi H
3:00 p.m Oz formuia 1/2 dry toast or 2 crackers | 1/2 dry toast or 2 crackers| 1/2 dry toast or 2 crackers | 1/2 dry toast or 2 crackers
6 0z. fi | 7 - 8 oz. farmula 7-8oz formg:a ** 31: 8 oziformuia (1 cup}
_ 0Z. formula R 5 - 9T vegetable mea
6:00 p.m. 5-8 az. formula . 2 - 37T strained fruit 5-91 :egetable 2 - 4T fruit 2 - 6T potato, rice, noodles
2 - 3T baby cereal 2 - 3T baby cereal * 2 - 4T fruit . 1T meat 2 - 4T vegetahla
2 - 57 baby cereal 4T baby cereal * 2 - AT fruit
9:00 p.m. 5 -8 oz, formula May start sleeping through the night.

* If dry cereal is used, mix cereal and formula in a bowl. Fead with a spoon.
** Formula may be offered in a training cup.




FSSA - MS02
BREAST MILK PROCEDURE 402 WEST WASHINGTON STREET, RM W362

State Form 49954 (R6 / 12-21) INDIANAPOLIS, IN 46204

Breast mitk is a very special produst. Provide a safe and excellent source of nutrition to your breast-fed infants by following the procedure

below:

1. The facility or the mother must supply sterilized bottles or disposabte nurser bags (see "Parent Agreement™).

2. The mother will store her milk in a bottle or bag and refrigerate or freeze the milk. The bottle or bag should contain no more than
the amount of milk the child would drink at one feeding. The milk must be labeled with the child’s name and the date and time
collected,

3. The botties or disposable bags must be brought to the center in a clean, insulated container which keeps the milk at 41° F or

below (see "Parent Agreement”).

4. Fresh, refrigerated breast milk must be used within forty-sight (48) hours of the time expressed. Frozen milk may be stored in a
refrigerator freezer for three (3) to six {6) months or stored in a deep freezer at -4° F for six (6) to twelve (12) months.
5. Frozen breast milk may be thawed as follows:

(a) Frozen breast milk may be thawed under warm water, gently swirled, used within one (1) hour or refrigerated immediately
and used within twenty-four (24) haurs. Label the bottle with the time and date thawed and method used for thawing
(*warm waler” or "heat thaw™,

(b)  Frozen breast milk may be thawed in the refrigerator at 41° F or below. Label the bottle with the time and date moved to the
refrigerator and "cold thaw” method and use within twenty-four {24) hours. With this method, never warm the breast milk
unti} ready to feed the child.

(¢) Do not refreeze the breast milk once it has been thawed.

NEVER HEAT BREAST MILK iN A MICROWAVE|
Note: Once a bottle is fed to infant, the remainder must be discarded and cannot be returned to the refrigerator.

PARENT AGREEMENT

l , agree to provide my breast milk for my child

in sterilized botttes or sterile nurser bags. | will store my milk in the appropriate serving size for my child. | take full responsibility for

maintaining this milk at 41° F or below during home storage and transport to the center.

Signature of parent Date {month, day, year}







