I , the parent of

give my permission to Learn As You Grow to feed my child the following baby foods. These are

foods I have introduced to my child at home.

Date/Initials Food Date/Initials Food
Bananas Mixed Vegetables
Pears Squash
Peaches Green Beans
Applesauce Peas
Sweet Potatoes Carrots
Rice Cereal Ham
Oatmeal Cereal Beef

My child is now on table food.

Parent signature date

My child is now on table food and I would like them to enjoy a ‘treat’ (ie: mini cupcake,
ice cream, cookie) for occasions such as birthday parties celebrated in the classroom.

Parent signature date

[ am requesting my child’s bottle be available for up to one hour depending on my
child’s individual needs. (ie: low muscle tone, acid reflux, congestion, just having a fussy day).

Parent signature date
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