
 
 

Fun & Friends Child Development Center 
1609 Great Falls Street 

Mclean, VA 22101 
 

INFANT FEEDING SCHEDULE 
 
 
Please fill out the below form and return with your packet.  If 
your child does not have a specific feeding schedule please 
write, “as needed”.  Thank you. 
 
 
 
Child’s Name: _____________________________________________ 
 
Brand Formula (or milk) Used: ____________________________________ 
 
Feeding Schedule: ______________________________________ 
                               
                              ______________________________________ 
 
                              ______________________________________ 


