
Infant Daily Meal Worksheet Report 
Date:__________

IFIC*(Iron Fortified Infant Cereal) 

IFIF** (Iron Fortified Infant Formula) 

Serving Time   
1:_________ 

2:_________ 8-11 months 

  IFIC*:_______________________ 
 

  8-11 months 

  Fruit/Vegetable:_______________ 
 

  4-7 months 

  IFIC*:_______________________ 
 

  Breastmilk:___________________ 

  IFIF**:______________________ 

Breakfast    

Serving Time 

1:_________    

2:_________ 8-11 months 

  Bread/Alternate:________________ 
 

  8-11 months 

  100% Juice:___________________ 
 

  Breastmilk:____________________ 

  IFIF**:_______________________ 

AM Snack   

Serving Time   
1:_________ 

2:_________ 8-11 months 

  Meat/Alternate:________________ 
  

  8-11 months 

  Fruit/Vegetable:________________ 
 

  4-7 months 

  IFIC*:________________________ 
   

  4-7 months 

  Fruit/Vegetable:________________ 
 

  Breastmilk:____________________ 

  IFIF**:_______________________ 

Lunch 

Serving Time 

1:_________  

2:_________ 8-11 months 

  Bread/Alternate:________________ 
 

  8-11 months 

  100% Juice:___________________

  Breastmilk:____________________ 

  IFIF**:_______________________ 

PM Snack   

Serving Time  
1:_________ 

2:_________ 8-11 months 

  Meat/Alternate:_________________ 
 

  8-11 months 

  Fruit/Vegetable:________________ 
 

  4-7 months 

  IFIC*:________________________ 
   

  4-7 months 

  Fruit/Vegetable:________________ 
 

  Breastmilk:____________________ 

  IFIF**:_______________________ 

Dinner 

Serving Time 

1:_________  

2:_________ 8-11 months 

  Bread/Alternate:________________ 
 

  8-11 months  

  100% Juice:___________________ 
 

  Breastmilk:____________________ 

  IFIF**:_______________________ 

EV Snack   


