‘-” Welcome to Sprout Kids Academy! Please

ﬁ( S P r 0 u t Take a moment to fill out this form so

we can get to know your child better.

Child’s Name Child’s Birth Date

O Full-Term Birth OPremature Birth

Parent Name

Parent Name

Feeding Schedule

This is used only as a guide. We will always watch your child’s cues.

[ Bottle O Sippy Cup
O Formula O Breast Milk

Preferred brand of formula: (if applicable)

Your child typically drinks between oz and oz per feeding

How often does your child receive a bottle?

Bottles are typically given: 0 Cold [ Warm [ Room Temp

How often does your child typically eat jar or table food?

Breakfast: O Jar Food O Table Food
Lunch: O Jar Food O Table Food
Snack: O Jar Food O Table Food

If your child eats table food, please let us know so we can share our weekly menus. We
provide a morning snack at 8:30, lunch at 11:30, and an afternoon snack at 2:30.

Nap Routine




Please check all that apply:
O Pacifier O Soft Music O Swaddle with arms in

O Rocked O White Noise O Swaddle with arms out

How often does your child nap (how much time between naps)?

About how long does each nap usually last?

Your child will ALWAYS be placed on his/her back to sleep.

Additional Information

Is there any other information you would like us to know about your child?

Parent Signature: Date:




