
 

                                                               Children 0-3years          Circle or fill in your preferences                                                    
 
Name__________________________  Age____________        
 
Foods___________________________________________Food Allergies_______________________________________ 

 
Drinking        Bottle      Sippy Cup     Cup      Heated     Room Temp     Cold 
 
What does your child drink?       Formula     Breast Milk     Milk     Juice     Water     Other_________________________ 
 
How do you heat bottle?       In pan of hot water         Microwave (time)_________     Other_________________________ 
 
Feeding Schedule ___________________________________________________  Burping?     NA      After_________oz 
 
Indicators that your child is tired_______________________________________________________________________ 
 
Naps   No    Yes (time) ___________       Pacifier      Blanket     Stuffed Animal     Other____________________________ 
 
Bed time _____________      Strict     Flexible     Routine ____________________________________________________ 
 
Toilet Habits       Diapers     Pull-ups     Underwear     |     Eucerin     Desitin     Balmex     Other______________________ 
 
Potty Training      No     Yes   Instructions ________________________________________________________________   
 
Activities___________________________________________________________________________________________ 
 
Comments _________________________________________________________________________________________   

 

NAME                                          AGE   

 Time/Notes Time/Notes Time/Notes 

Meal       

Diaper       

Nap       
  


