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Infant Personal Care Plan – Development History Form

Child’s name: _______________________________________________________________________
Nutrition Practices and Routines
How is your child fed? Check all that apply: Breast: ____ Bottle: _____ Cup: _____
In the corresponding row, provide your child’s feeding details.
	
	Brand
	Amount
	Preferred time of the day

	Formula
	
	
	

	Breast Milk
	
	
	

	Whole Milk
	
	
	


If your baby is exclusively breast fed, please outline your daily plan: _________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
If your baby is breast fed or receiving expressed breast milk, how can we support you? ___________________
________________________________________________________________________________________
________________________________________________________________________________________
Have solid food been introduced? Yes, _____ No _____ If yes, please identify: _________________________
________________________________________________________________________________________
________________________________________________________________________________________
Food likes and eating preferences: ____________________________________________________________
Child eat with: Spoon: _____ Fork: _____ Fingers: _____
Child is fed in: Highchair: _____ In Arms: _____ Bouncy Seat: _____ Other: __________________________
Preferred time of the day to feed child: ________ A.M. ________ A.M. ________ A.M. ________ A.M.
                                                               ________ P.M. ________ P.M. _________P.M. _________ P.M.
Additional Information: ____________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
SLEEPING ROUTINES
Pre-nap routines/rituals: ________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Number of naps daily: from: _____ to: ____ from: ____ to: ____ From: ____ to: ____ from: ____ to: ____
from: ____ to: ____ from: ____ to: ____ from: ____ to: ____ from: ____ to: ____ from: ____ to: _______
At home child sleep in (check all that apply): Bassinet: ______ Crib: ______ Bed: ______

Special sleeping concerns: __________________________________________________________________
________________________________________________________________________________________





Comforting Child
Position your child prefers to be held: _____________________________________________________________
Does your child use a pacifier? Yes, ___ No ___ If yes, when: ______________________________________
________________________________________________________________________________________


Family Information
Please list the names of family members that are in contact with your child. 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please tell us about cultural family customs, rituals, or traditions that will help us make your child’s experience more meaningful, including language spoken at home: _________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
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