
DATE:          Sun. DATE:         Mon. DATE:          Tue. DATE:         Wed. DATE:          Thu. DATE:            Fri. DATE:           Sat.

Child Care Food Program
280 Kenneth Ford Dr.,  Roseburg,  OR  97470

Phone:  672-7004  or  1-800-947-1206

 Indicate each meal:
 PS: Parent Supplied Food
 BF: Breastfed
 EB: Expressed Breastmilk

 Month_________________________
1.Record meals by the end of the day
2.Sign, date, and mail by the 2nd (due in office by the 4th)

Breakfast          4 - 6 oz. formula or breast milk
Lunch/Dinner    4 - 6 oz. formula or breast milk    
Snack               4 - 6 oz. formula or breast milk 

Breakfast
4 - 8 ounces formula or breast milk
0 - 3 Tbsp. infant cereal
Lunch/Dinner
4 - 8 ounces formula or breast milk
0 - 3 Tbsp. infant cereal
0 - 3 Tbsp. fruit and/or vegetable
Snack
4 - 6 ounces formula or breast milk 

Breakfast
6 - 8 ounces formula or breast milk 
2 - 4 Tbsp. infant cereal
1 - 4 Tbsp fruit and/or vegetable
Lunch/Dinner
6 - 8 ounces formula or breast milk
2 - 4 Tbsp. infant cereal and/or
1 - 4 Tbsp. meat, fish, poultry, egg 
yolk, or cooked dry beans, or 1 - 4 
ounces cottage cheese, cheese 
food/spread, or 1/2 - 2 ounces 
cheese.
1 - 4 Tbsp. fruit and/or vegetable
Snack
2 - 4 ounces formula, breast milk, or 
fruit juice
0 - 1/2 slice bread or  0 - 2 crackers 
(optional)

I certify that all of the information is true and correct.  I 
understand that this information is being given in 
connection with the receipt of federal funds; that 
department officials may for cause, verify information, 
and deliberate misrepresentation may subject me to 
prosecution under applicable state and criminal 
statutes.  The program must be made available to all 
eligible children regardless of age, sex, religion, 
handicap, or national origin.

___________________________  ________
Signature                                                 DateThis Institution is an equal opportunity provider.

0 thru 3 months

4 thru 7 months

8 thru 11 months
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