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FEEDING: ;
How to label your bottles:
e Breast Milk Name Frozen or Expressed
(0r)
e Date Froze/Expressed
e Today’s Date
or
e Formula Name Type of Formula (o0z)
e Made Date
P

e Today's Date

All bottles must be labeled with the child’s
name, date milk expressed. When your infant
is ready to be introduced to table food, we will

work together to be sure that we provide a
tasteful and healthy meal for your growing
infant. Please feel free to bring any food that

you are comfortable with for your child.
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SUPPLIES &
CLASSROOM
NEEDS:

3-4 outfits for change of clothes
diapers and wipes

pacifiers

blanket / swaddles

lunch box / bottle bag
ointments/creams

Requested Classroom Needs:
e disinfectant wipes
e disinfectant spray
e tissue

e paper towels

e glue

e permanent markers
e Expo markers
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MEDICATIONS
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Medications, Ointments, Creams, and
Sunscreen:

‘ We will need a doctor’s note and/or a

parent authorization medicine form to

administer medication to your child. We
§ are required to get a medication form to
»

administer ointments, creams, and

sunscreen.

Ask your child’s teacher for the necessary”'
form. Forms will need to be filled out wee

to week to keep the medicine and forms
updated at all times.
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SLEEPING
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All babies will be put to sleep on
their back until at least 12
months of age.
This is in accordance with our
safe sleep policy.
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