INFANT MENUS
(0-11 MONTHS)

Child Nutrition Program of Southern California

(Breast milk or brand name of iron fortified infant formula) |if Parent provides
Ay Thfant Name Age WAS SERVED PROVIDED BY: []PROVIDER [] PARENT the infant formula, | PROVIDER NO
WAS SERVED (Breast milk or brand name of iron fortified infant formula) g "Plf_a\r_ent Form for )
PROVIDED BY: PROVIDER PARENT eclining
(B)Infant fame hoe (Breast milk or braEname of iron fo?ified infant formula) Provider's Infant MONTH
Formula" Must be
(C) Infant Name Age WAS SERVED PROVIDED BY: [] PROVIDER [7] PARENT on file prior to YEAR
(Breast milk or brand name of iron fortified infant formula) [claiming the
(D) Infant Name Age WAS SERVED PROVIDED BY: [] PROVIDER [] PARENT infant.
Infants must be fed according to
USDA CCFP requirements. Use the
letters A, B, C, or D ( above) to show
which food requirement and amounts
the infant was fed. > SUN. (date) MON. (date) TUE. (date) WED. (date)
REQUIREMENTS 0-3 Months | 4-7 Months | 8-11 Months DESCRIPTION DESCRIPTION DESCRIPTION DESCRIPTION
e LAILSCT; IroL1 4-6 Ounces | 4-8 Ounces | 6-8 Ounces
Fortified Formula
Breakfast |Infant Cereal** None 0-3 Thsps. 2-4 Thsps.
Fruit/Veg. None None 1-4 Thbsps.
Breé??t Milk or Iron 4-6 Ounces 4-6 Ounces 2-4 Ounces
Fortified Formula*
AM - OR
Fruit Juice*** None None 2-4 Ounces
Snack
Bread/Bread Alt.**** None None 0-1/2 Slice
Brea}gt Milk or Iron 4-6 Ounces 4-8 Ounces 6-8 Ounces
Fortified Formula*
Infant Cereal** None 0-3 Thsps. 2-4 Thsps.
Lunch OR
Meat/Meat Alt. None None 1-4 Ounces
Fruit/Veg. None 0-3 Thsps. 1-4 Thsps.
Brea}gt Milk or Iron 4-6 Ounces 4-6 Ounces 2-4 Ounces
Fortified Formula*
2 Fruit Jl%e*** None None 2-4 Ounces
Snack
Bread/Bread Alt.**** None None 0-1/2 Slice
Breggt Milk or Iron 4-6 Ounces 4-8 Ounces 6-8 Ounces
Fortified Formula*
) Infant Cereal** None 0-3 Tbsps. 2-4 Thsps.
Dinner OR
Meat/Meat Alt. None None 1-4 Ounces
Fruit/Veg. None 0-3 Tbsps. 1-4 Thsps.
Bl LS "OD 4-6 Ounces | 4-6 Ounces | 2-4 Ounces
Fortified Formula
Ev . OR
Fruit Juice*** None None 2-4 Ounces
Snack
Bread/Bread Alt.**** None None 0-1/2 Slice




END OF THE WEEK!
GO TO SUNDAY ON A
NEW MENU

REQUIREMENTS THU. (date) FRI. (date) SAT. (date)
0-3 Months | 4-7 Months | 8-11 Months| DESCRIPTION DESCRIPTION DESCRIPTION

Eg??;;gﬂgléﬁ]:llﬁg? 4-6 Ounces | 4-8 Ounces | 6-8 Ounces
Breakfast |Infant Cereal** None 0-3 Thsps. 2-4 Tbsps.
Fruit/Veg. None None 1-4 Thsps.
Eg?g;égﬂgléﬁ;;g? 4-6 Ounces 4-6 Ounces 2-4 Ounces

AM . OR
Snack Fruit Juice*** None None 2-4 Ounces
Bread/Bread Alt.**** None None 0-1/2 Slice
Egerﬁségﬂglgﬁ;&:gf 4-6 Ounces 4-8 Ounces 6-8 Ounces
Infant Cereal** None 0-3 Thsps. 2-4 Thsps.

Lunch OR
Meat/Meat Alt. None None 1-4 Ounces
Fruit/Veg. None 0-3 Thsps. 1-4 Tbsps.
Egerﬁségﬂglgﬁ;&:gf 4-6 Ounces 4-6 Ounces 2-4 Ounces

PM — _OR
Snack Fruit Juice*** None None 2-4 Ounces
Bread/Bread Alt.**** None None 0-1/2 Slice
E{)erﬁﬁégﬂglgﬁ;&:g? 4-6 Ounces 4-8 Ounces 6-8 Ounces
) Infant Cereal** None 0-3 Thsps. 2-4 Thsps.

Dinner OR
Meat/Meat Alt. None None 1-4 Ounces
Fruit/Veg. None 0-3 Thsps. 1-4 Thsps.
Eg?ﬁ;;?ggﬁ;&:g? 4-6 Ounces 4-6 Ounces 2-4 Ounces

Ev . OR
Snack Fruit Juice*** None None 2-4 Ounces
Bread/Bread Alt.**** None None 0-1/2 Slice

PROGRAM REMINDERS:

1. If the parent supplies formula,
is the "Parent Declining Provider's
Formula" form on file in office?

2. Infant Capacity Requirements:
Licensed for 6 = 3 infants under two
Licensed for 8 = 2 infants under two
Licensed for 12 = 4 infants under two
Licensed for 14 = 3 infants under two

3. Infant Menus:

Infant Menus (yellow) must be
completed until an infant's 1st
birthday. Infants under one year
require iron-fortified infant cereal
at breakfast. Please refer to your
handbook for non-reimbursable
infant foods, pg. 30.

4. Dinner/Weekend Site Visits:
Regulations require
unannounced Dinner and/or
Weekend site visits with providers
who claim children regularly for
Dinner and/or on the weekends.
Please keep your Attendance and
Menus up to date.

5. Don't Forget, if you work on a
holiday, write "Open on Holiday"
on your Attendance.

6. Please review your Attendance
and Menus before mailing your
claim.

7. Your claim is due in the office
on or before the 5th of the
following month.

05/05

* Itis recommend that breast milk be served in place of formula from birth through 11 months. For some breast fed infants who regularly consume less than the minimum amount of breast milk per feeding, a serving of less than

the minimum amount of breast milk may be offered, with additional breast milk offered if the infant is still hungry. Only the infant's mother can provide the breast milk.
**  Infant formula and dry infant cereal must be iron fortified.
CNP 05 PDF *** Fruit juice must be 100% full strength and offered from a cup, not a bottle, to help prevent tooth decay.
**** Bread/Bread Alternate must be made from whole grain or enriched meal or flour.

INFANT MENUS (0-11 MONTHS)




	FillText90: 
	FillText89: 
	FillText88: 
	CheckBox3: Off
	CheckBox1: Off
	FillText9: 
	FillText8: 
	FillText7: 
	CheckBox18: Off
	CheckBox17: Off
	FillText12: 
	FillText11: 
	FillText10: 
	CheckBox22: Off
	CheckBox21: Off
	FillText15: 
	FillText14: 
	FillText13: 
	CheckBox24: Off
	CheckBox23: Off
	FillText4: 
	FillText5: 
	FillText6: 
	FillText91: 
	FillText92: 
	FillText93: 
	FillText94: 
	FillText95: 
	FillText96: 
	FillText16: 
	FillText28: 
	FillText31: 
	FillText34: 
	FillText19: 
	FillText22: 
	FillText25: 
	FillText37: 
	FillText40: 
	FillText43: 
	FillText46: 
	FillText49: 
	FillText52: 
	FillText55: 
	FillText58: 
	FillText61: 
	FillText64: 
	FillText67: 
	FillText111: 
	FillText114: 
	FillText117: 
	FillText17: 
	FillText29: 
	FillText32: 
	FillText35: 
	FillText20: 
	FillText23: 
	FillText26: 
	FillText38: 
	FillText41: 
	FillText44: 
	FillText47: 
	FillText50: 
	FillText53: 
	FillText56: 
	FillText59: 
	FillText62: 
	FillText65: 
	FillText68: 
	FillText112: 
	FillText115: 
	FillText118: 
	FillText18: 
	FillText30: 
	FillText33: 
	FillText36: 
	FillText21: 
	FillText24: 
	FillText27: 
	FillText39: 
	FillText42: 
	FillText45: 
	FillText48: 
	FillText51: 
	FillText54: 
	FillText57: 
	FillText60: 
	FillText63: 
	FillText66: 
	FillText69: 
	FillText113: 
	FillText116: 
	FillText119: 
	FillText71: 
	FillText75: 
	FillText76: 
	FillText77: 
	FillText72: 
	FillText73: 
	FillText74: 
	FillText78: 
	FillText79: 
	FillText80: 
	FillText81: 
	FillText82: 
	FillText83: 
	FillText84: 
	FillText70: 
	FillText85: 
	FillText86: 
	FillText87: 
	FillText120: 
	FillText121: 
	FillText122: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText100: 
	FillText101: 
	FillText102: 
	FillText167: 
	FillText187: 
	FillText191: 
	FillText195: 
	FillText171: 
	FillText175: 
	FillText183: 
	FillText199: 
	FillText203: 
	FillText207: 
	FillText211: 
	FillText215: 
	FillText219: 
	FillText227: 
	FillText231: 
	FillText235: 
	FillText239: 
	FillText243: 
	FillText123: 
	FillText126: 
	FillText129: 
	FillText168: 
	FillText188: 
	FillText192: 
	FillText196: 
	FillText172: 
	FillText176: 
	FillText184: 
	FillText200: 
	FillText204: 
	FillText208: 
	FillText212: 
	FillText216: 
	FillText220: 
	FillText228: 
	FillText232: 
	FillText236: 
	FillText240: 
	FillText244: 
	FillText124: 
	FillText127: 
	FillText130: 
	FillText169: 
	FillText189: 
	FillText193: 
	FillText197: 
	FillText173: 
	FillText177: 
	FillText185: 
	FillText201: 
	FillText205: 
	FillText209: 
	FillText213: 
	FillText217: 
	FillText221: 
	FillText229: 
	FillText233: 
	FillText237: 
	FillText241: 
	FillText245: 
	FillText125: 
	FillText128: 
	FillText131: 


