
Welcome to Penn Pals Infant Room! 
 

 In order to give your baby the best possible care, we would appreciate 

it if you would take a few minutes to fill us in on your baby’s schedule and 

habits by answering the following questions: 
 
 

Baby’s Name: ___________________________ 

Date of Enrollment: ______________________ 

 
 
______ I’m providing this form but I am not interested in attending a 

meeting. 

 

Parent Signature: _________________________     Date: ___________ 

 
 

---------------------------------------------------------------------------------- 

 

 _____I’m providing this form and would be like to discuss it with my child’s 

teacher.  

 

   *Please see your child’s teacher to set up a meeting to discuss this form. 

 

Meeting Date: _____________  

Names of meeting Attendees: __________________________________ 

_________________________________________________________ 

 

Parent Signature: _________________________     Date: ___________ 

Staff Signature: __________________________    Date: ___________ 

 

 

Please return all the completed forms before or on child’s start date. 

 

 

Thank You, 

 

Miss Kim 

(Paintertown) 

 

Miss Amy 

(Blank Road) 



 
 
 

1. Is your baby breast-fed or formula-fed? 

 

 

2. If formula-fed, what type of formula is your baby drinking? 

 

 

3. Do you warm your baby’s bottles? 

 

     

4. How does your baby prefer to be bottle fed?  (Sitting up while held, 

lying down while cradled in arm, etc.) 

 

 

5. Does your baby have any digestion problems? (excess gas, colic, 

excessive vomiting) 

 

 

6. How frequently does your baby drink a bottle? 

 

 

7. How often do you usually burp your baby during a feeding? 

 

 

8. Is your baby eating solids (cereal or baby foods) yet? 

 

 

9. Does your baby drink any other liquids?  (water or juice)  If so, how 

many ounces, how frequently, and do you dilute the juice? 

 

 

10.   Does your baby have any allergies? 

 

 

11.  Does your baby have any unusual bowel or bladder habits that we 

should be aware of? 

 

 

 

12.  How long is your baby usually awake after a feeding? 



 

 

13. How does your baby like to be put to sleep?  (rocked, walked and 

cuddles, falls asleep in swing…) 

 

 

14. Does your baby use a pacifier?  If so, when? 

 

 

15. Does your baby have a favorite toy that he/she is attached to? 

 

 

16. How long does your baby normally sleep between feeding? 

 

 

17. Is there a certain time of day when your baby is fussy or fretful? 

 

 

18. What do you usually do to calm your baby when he/she is fussy or 

fretful? 

 

 

19. What does your baby like to do when he/she is awake? 

 

 

20. Is there anything else you would like to tell us about your baby? 

 

 

      21.  Does your baby have a nickname? 

 

     

       

 

Thank you for your time, 

 

The Infant Room 
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