	CHILD CARE FOOD PROGRAM         INFANT MENU - BIRTH TO ONE YEAR         THE CHILDCARE NETWORK

	PROVIDER'S NAME ______________________________________     MONTH _______________    YEAR ________       

	CHILD'S NAME ___________________________________________CHILD'S AGE___________________________

	See Infant Meal Pattern for required foods for each age.      Complete menu forms before meal service        Please do not use red pen on forms

	
	
	MON / 
	TUES / 
	WED / 
	THURS / 
	FRI / 
	SAT / 
	SUN / 

	Breakfast
	iron-fortified for-mula or breastmilk
	
	
	
	
	
	
	

	
	Iron-fortified infant cereal
	
	
	
	
	
	
	

	
	fruit or vegetable
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	AM Snack
	formula, breastmilk or juice
	
	
	
	
	
	
	

	
	bread or cracker (optional)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Lunch
	iron-fortified fo-mula or breastmilk
	
	
	
	
	
	
	

	
	Iron-fortified infant cereal
	
	
	
	
	
	
	

	
	infant meat or meat alternate
	
	
	
	
	
	
	

	
	fruit or vegetable
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PM Snack
	formula, breastmilk or juice
	
	
	
	
	
	
	

	
	bread or cracker (optional)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Dinner
	iron-fortified for-mula or breastmilk
	
	
	
	
	
	
	

	
	Iron-fortified infant cereal
	
	
	
	
	
	
	

	
	infant meat or meat alternate
	
	
	
	
	
	
	

	
	fruit or vegetable
	
	
	
	
	
	
	


	CHILD CARE FOOD PROGRAM          MENU FOR CHILDREN 1-12  YEAR S        THE CHILDCARE NETWORK

	PROVIDER'S NAME ______________________________________     MONTH _______________    YEAR ________       

	 Complete menu forms before meal service                                                                              Please do not use red pen on forms

	
	
	MON / 
	TUES / 
	WED / 
	THURS / 
	FRI / 
	SAT / 
	SUN / 

	Breakfast
	milk
	
	
	
	
	
	
	

	
	fruit, juice, vegetable
	
	
	
	
	
	
	

	
	bread or alternate
	
	
	
	
	
	
	

	
	other (optional)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	AM Snack  (choose two)
	milk
	
	
	
	
	
	
	

	
	fruit, juice, vegetable
	
	
	
	
	
	
	

	
	bread or alternate
	
	
	
	
	
	
	

	
	meat or alternate
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Lunch
	milk
	
	
	
	
	
	
	

	
	meat or alternate
	
	
	
	
	
	
	

	
	vegetable or fruit
	
	
	
	
	
	
	

	
	vegetable or fruit
	
	
	
	
	
	
	

	
	bread or alternate
	
	
	
	
	
	
	

	
	other (optional)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PM Snack (choose two)
	milk
	
	
	
	
	
	
	

	
	fruit, juice ,vegetable
	
	
	
	
	
	
	

	
	bread or alternate
	
	
	
	
	
	
	

	
	meat or alternate
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Dinner
	milk
	
	
	
	
	
	
	

	
	meat or alternate
	
	
	
	
	
	
	

	
	vegetable or fruit
	
	
	
	
	
	
	

	
	vegetable or fruit
	
	
	
	
	
	
	

	
	bread or alternate
	
	
	
	
	
	
	

	
	other (optional)
	
	
	
	
	
	
	


