
Evergreen Academy 
Tots 1s – Eating Schedule & Notes 

  
 

 
Child’s Name ______________________  Date of Birth ______________________ 
 
Bottles – please list the times your child normally takes a bottle.  Please bring bottles each day pre-filled 
with formula, so that we are sure to use the same proportions that you use at home.  Remember to 
label your child’s bottles  
 
______________________    _____________________ 
 
______________________    _____________________ 
 
Baby Food – please bring baby food that your child normally eats at home, where applicable, and 
indicate quantities & preferred order (e.g. eats fruit first, then beans…).  List the times your child 
normally eats this food.  Please label each jar of food  
 
______________________    _____________________ 
 
______________________    _____________________ 
 
Food Allergies – please list below any food allergies that you know or suspect your child may have 
 
__________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
 
 
____________________  ___________________    _____________ 
Parent’s name    Signature     Date 


