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Administrative Manual for Centers:
Appendix C

Appendix C. £
Infant Feeding in the CACFP

Goals: Know and follow the requirements for feeding infants and
claiming infant meals.

Key Points for Workshop Discussion
1. Requirements
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On-Line Training: Steps to Success

@

ILOPD » Iowa CACFP Steps to Success Training Modules

lowa Learning Online Professional Development

You are logged In as Jane Heikenen (Logout)

Main Menu =

Homepage CACFP Steps to Success
Course Overview .
e action Module 15-Infant Feeding
Menu Planning
Production Records
Healthy Child Care
Income Applications
Counting & Claiming
Financial Reports
Online Claims
Training
: Civil Rights
: Review Preparation
: New Organizations
13: Emergency Shelte
14: Center Sponsol € reimbursable foods that meet the infant meal patterns.
15: Infant Feeding Document that at least one center-provided formula has been offered to families of
16: At-Risk Program fants.
17: Outside School Hr. Keep individual daily dated menus for infants.
: Adult Care gllow hast practicas when faading infan

Infants have unique nutrition needs as they grow and develgp in the first year. There are
separate CACFP requirements for infant feeding. Thi; as review questions for
three sections:

Section 1 is about the mea ents for Infants in CACFP.
Section 2 covers the or claiming infant meals
in CACFP.
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‘eeding Infants Guide.
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fSSon you should:

Follow Meal Patterns

Age of Baby Breakfast Lunch and Supper Snack
Birth 45 fluid ounces (fi 02) 4-6 1l oz breast mik'2 46 fl oz breast mik'2
throtgh breast mil' or formula® or formula®
g or formula’
3 months
4 months 4-8 1l oz breast milk"* 4-8 fl oz breast milk" ? 4-6 fl oz breast milk"*
through or formula® or formula or formula®
@1 0-3 Tbsp. Infant cereal® * 0-3 Tbsp. Infant cereal® *
7 months (optional) {optional)
0-3 Tbsp. fruit and/or
vegetable (optional)'
8 months 6-8 fl oz breast milk "> 68l oz breast milk"* 24 fl oz breast milk"*
or formula® or formula® and or formula®
through or fruit juice”
% 2-4 Tbsp Infant cereal’ and/or e
11 months 2-4 Tosp. Infant cereal 1-4 Tbsp. meat, fish, poultry, | 0-% slice of bread* ® or
(until 1% birthday) egg yolk, cooked dry 0-2 crackers* ® (optional)
beans or split peas; or
1-4 Tbsp. fruit and/or %-2 02. cheese; or
l';, . a vegetable 2-8 Tbsp. cottage cheese: or
/ 7t 1-4 oz cheese food, or
& e 4 cheese spread; and
: 1-4 Tbsp. fruit and/or
vegetable



Birth Through 3 Months

Age of Baby Breakfast Lunch and Supper Snack
Birth 4-6 fluid ounces (fl oz) 4-6 fl oz breast milk"* 4-6 fl oz breast milk"?
breast milk or formula or formula
th roth % or formula®
3 months
;
.

o

4 Through 7 Months

Age of Baby Breakfast Lunch and Supper Snack
4 months 4-8 1l oz breast milk""2 4.8 1l oz breast milk"* 4-6 fl oz breast milk""?
th rough or or or formula
0-3 Thsp. Infant cereal™* 0-3 Thsp. Infant cereal™*
7 months i ;

(optional)

(optional)

0-3 Thsp. fruit and/or
vegetable (optional

4“A serving of the component is required only when
the infant is developmentally ready to accept it.”
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Introduction of Complementary Food

Age of Baby Breakfast Lunch and Supper
4 months 4-8 fl oz breast milk 2 4-8 l oz breast milk"?
through or formula or formula’
(e
7 months 'Ti!~ 0-3 Thsp. Infant cereal™* 0-3 Thsp. Infant cereal™*
(optional) (optional)
0-3 Thsp. fruit andfor
vegetable (optional M
8 months 6-8 fl oz breast milk"-2 6-8 fl oz breast milk"*
through or formula or formula™ and
1 1 rponths 2-4 Thsp Infant cereal” and/or
(until 1% birthday) 1-4 Thsp. meat, fish, poultry,

2-4 Thsp. Infant cereal® |

1-4 Thsp. fruit and/or
vegetable

egg yolk, cooked dry
beans or split peas; or
14-2 oz. cheese; or
2-8 Thsp. cottage cheese; or
1-4 oz cheese food, or
cheese spread; and

1-4 Tbsp. fruit and/or

Decreases absorption of
iron from other sources
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Serve Reimbursable Infant Foods
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cereal snack
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. families so they can
mixed enjoy delicious fruit
goodness every day.
" Since 1842, we've been
[UE dedicated to giving
 viami moms easy ways to
LHANIIO ~ help their families be
; their very best.
MOTT'S

00%
APPLE
JUICE
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Meat/Meat Alternates

Is This Meal Reimbursable?

BIRTH — 3 MONTHS
Parent Parent supplies formula® Parent supplies Child care supplies
Choice Breast milk ? formula®
=
All Meals YES
4 MONTHS — 7 MONTHS
Parent Parent supplies formula® Parent supplies Child care supplies
Choice Breast milk 2 formula®
[
Breakfast
3.4
I.usr:lcph p::,d YES
Snack YES | YES
8 MONTHS UP TO FIRST BIRTHDAY
Parent Parent supplies formula® Parent supplies Child care supplies
Choice Breast milk 2 formslaf av duica
= B
Breakfast
Lunch and 5 X
Supper
Snack 3,4
S e
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Daily Attendance Form i — DM [ oM [ BM
lowa Child and Adult Care Food Program EJN:&JEM’“MM =
nstuctons: S —
Postin the care room or the entry wth a clock nearby.
T e L S L S L
Name [ ] -
I o [ T
T M| AN
- J— Spach |panaras | danpt:
4
g romainer 18
Infants only (0-12 months): 8 1 am not enrolling an infant (skip this sec B T
As a participant in a USDA Child Nutrition Program, our Center offers meals to all ages of chndren Infe g Date 3
based on current nutrition guidelines. Infant foods are iate for the a adi f————— e ererm—— T ead)
infant. Please select (X or 1) your choice(s) of the following options that willfulfil your infant's el e e e s T T =~ i AR A RRR
Q) 1 will provide breast milk for my infant. Center formula may be used to supplement feec i ﬁzﬂwﬁmﬂgwr%m s s e s
pesessary;, Clves (0INe T LT T I S T P e
O 1 will provide infant formula for my infant. Name of formul; I — e e e e e
O 1 accept the Center's formula for my infant. Name of formula: e e e MO
Q) 1 will provide a statement from a medical authority for non-reimbursable formula. Name | - ST cochGNREAs B s sosesony | S e
01 1 accept the Center's solid foods (appropriately textured) to be served to my infant as s/ I ==
them, and after | have discussed it with the caregiver. e of St Srtmowe =0
=0
Q) 1 will provide solid foods for my infant. The Center may supplement with additional Solit v rrerrr
my infant needs them: QOves Qo
Parent Signature: Date:
L z 1 1 1 1 1
Tokl Resvced Pre Medls
Tol Pt ks (Ot
Totol eals
Towa Eligibiiity Application o
Comeiste cne applonton et househcid. Suhool ear 2122013
e fmEmEy Rmae

Eligibility
Application

Form
Download

FETE CHren snrolea APPLICARTY. T aligiols, It FIF oF
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Efnniofy. rimFizoane o L35 = -0 of AT AIETESR  I=AAmEnEan PSR EF ARSES NS

Notion Hepanic or Laens Eete s omer ot vy

rare | e | omeat | oot [ ———
Yo || e ks Cam Catmivama

s enmcny| mace

Laat v Emtrama

ofojofnfo

FiP or Food Asslstancs Eligible- Enter ths FIP or [e——

el NOTE Mo, Tl K. 78 s kot sk E5T i s ol st

Nams of noutshais membar wih Csss NumBar Lict Gate Numzer
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Infant Formula/Solids

Infants only (0-12 months): 0 1 am not enroliing an infant (skip this section
As a participant in a USDA Child Nutrition Program, our Center offers meals to all ages of children. Infan
based on current nutrition guidelines. Infant foods are appropriate for the age and developmental read
infant. Please select (X or ) your choice(s) of the following options that will fulfill your infant's food

Q 1wl provide breast milk for my infant. Center formula may be used to supplem
necessary: ves O no

Q 1wl provide infant formula for my infant. Name of formula:

Q accept the Center’s formula for my infant. Name of formula:

Q 1wl provide a statement from a medical authority for non-reimbursable formula. Nal rmula

a. accept the Center’s solid foods (appropriately textured) to be served to my infant as s/he is ready for
them, and after | have discussed it with the caregiver.

Q 1wl provide solid foods for my infant. The Center may supplement with additional solid foods when
my infant needs them: Qves O no

Parent Signature: Date:

- E 1 -
A

-

L]
D a ] ly Daily Attendance Form

Towa Child and Adult Care Food Program
Instructions: (or participati
Postin the care room or the entry with a clock nearby.

in and out daily

Attendance [ =

T 3 3
e S In JOu | in [ Ou] i [ Oui| i

Gut

©|oo[N[o|o] Bwr] =

Chapter 4, Page 0

19 i
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Daily Meal Participation

Dally Meal Participation Record
lowa Child and Adult Care Food Program

Monday Tuesday

Date: Date:

Wednesday

Date.

Date:

mooo

Lls|s|s|e [s|c|s]s|s]e
nl Iwly

s(u]s]s
nl lulu

Ea
e

=
=
za
Ea
cw
=

Infant Menu

Abbreviations
CCh=CotiageCheess  Opt=Optional
Ch=Cheese

= Tablesgnon
Veg = Vegetabe
022 Ounce.

FF = on Fortlied infast Fomua.
$FC = Iron Fosfed Infant Cseeal

Infant Meal Pattern*

Thrscay
Dui: (, | vae ]

45 azHMorIFF

43 mHMorFF

0-3 Tbsp IFC (Opt)

68 0z il or FF UM

s | A ToSp FC i

14 Thsp Pt andior'
0-7mo | 45czHMor IFF

TR
_pluns Lapiests |

B11mo | 24 oz HM o IFF o Ft Juice.

@| 20 [ oksie Sreador

03m0 | 45z HMocIFF

47mo |48 zHMor IFF

BM

Lunch
z
8
%
B
=
!
k]
=]
=

Chor 4 02 Ch Food or Ch

| dapts |

07mo | 4-5czHMor IFF

M
1 15

mo | 2:4 oz HM or IFF or Fl Juioe

0% slice
| 02 redes

4/24/2014
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P
Y lowa CACFP Abbreviations
ivi G Ch = Coftage Cheese Opt = Optienal
Individual Infant Weekly Menu G n - ot Opt Ot
Gt pirections: Thi . . F= Frut Veg = Vegetabie
i rections: This weekly menu form is for one infant. Date and HM = Human Milk 0z = Ounce

complete the menus as served. IFF = Iren Fertified infant Formula
Revised 6/2011 IFG = Iron Fortifled Infant Cereal

[[idorth & Year [ Gituber JIOW  Jinfants Name .

Formula Name

fali_Jefies
pro, 1, 20

lowa CACFP

8-11 Months (until 1% birthday) - Individual Infant Mot

Directions: This montriy menu fom i~

nthly Menu

Aga Infant Meal Pattern* Monday Tuesday Wednesday Thursday Friday
Date: 7 Date: 24 Date: [ Date: (,; Date: 7
0-3mo | 46 oz HM or IFF
§ 4-7mo | 4-8 0z HM or IFF §
= 0-3 Thsp IFC (Opt)
81511 ma | 56 0z HM or IFF [T BM M 1M H M
Dy [zemmirc e i [V PL oats | T | I -huaffin] TEC-
1:4 Tosp 'eg 2
sp Fi andlor Ve e Pmdrwt. A{M ) plémm_ pocots
0-7mo | 4-6 0z HM or IFF
£ 3
8| 8-11mo | 2-4 0z HM or IFF or Ft Juice
& | o | 0% slice Bread or
0-2 Crackers (Opt)
0-3mo | 4-6 oz HM or IFF
4-7mo | 4-8 0z HM or IFF
0-3 Thsp IFG (Opt)
0-3 Thsp Ft andior Veg (Opt)
5[ a11mo | 6.8 0z HM or IFF [T B v HA
5 gt | 1-4 Thsp Ft andior Veg AT petatses fanytts
2.4 Tosp IFC andlor 1-4 Tosp | ¥ '
Meat, fish, poultry, egg yolk, b@&ﬂ
cocked dry beans or split peas; = Agvertian rie Kane
or %2 0z Cheese; 28 Thsp ¢ | | P&~ RN Djmurd theese. tork \f Ay
Ch; or 1-4 0z Ch Food or Ch beans
Spread
|07 mo | 46 0z HM or IFF .
gl erimo [ 24 cz iMorIFF orFLivice  |oyage. yutcef R M \Er HM agple_iwite|
£ . -
&l war [0 oo Bresd or . - voham (oread
" | 0.2 Crackers (Opy) Codtines) |Coread) (Gl )

.

lowa CACFP

s form i o ane infant (age 4-T monihs). Dafe and complete the menus (breaklast, AW snack, lunch, PA l
L

0-3 months - Individual Infant Monthly Menu

88142 10 the mfant lowa CACFP
4-7 Months - Individual Infant Monthly Menu
[Fomuiarame | Difections: Thia maniriy men
Who Fareniy 1Sck] when ssrved 1o e efent
Month & Ve |
Infant Meal Pattern® [ FOTTAa Nome
Who Sormuia? __Parert o Corter vl

Directions: This monthiy menu farm is for ane infant (age 0-3 months). Date and complete the menus (breakfast, AM snack,

680z HMor IFF \nfant Meal Fattern® }  lunch and PM snack) when served to the infant (Revised 102013)
A B Do e | T
B P E T r—— 4Bz HM or IFF
14 Tosp Fruit andlor Vegetable P Formua Name | Serth e e
0.3 Tosp IFC (OR) Vine provioes fomanT  Parem o Cemter (orek one]
460z MM or IFF
3 Infant Meal Pattern* Wonday Tussany | weanesdsy | Thursasy Friay
68 0z HM o IFF B0z M or IFF Dote: Date: Date: Date: Date:
5[ T o vegente | | § [TiTem R om g |4ocrrmonE
S[2 Toap i°C anaior 14 Tospmed | 3 [53Toap Froft amor vegeranie o
= poutry, ssg yoi, coked dry baant M GEC
peas: or -2 oz cheess; 24 Thsp
02 Ch Food of Ch Spesad g 4B8czHMarIFF
24z M ar IFF o Frut Jus § | Boe o
% sice Bread or 02 Crackers {0 Infant Meal Pattern” Dae |3
= Doz M or IFF T o1 Mo IFF
Infant Meal Pattern 4
0-3 Tusp IFC (Opt)
iz HM or PP Infant Meal Pattern’ Date: Date: Date: Oate: Date:
3[ e
+5 02 MM o IFF
T3 Tosp Pt andior Vegetabie TearrM T &
2402 HM o IFF or Fru Juice §[cemmwrciom g [eosmaer
%[ 0% sikce Bread or 02 Crackers (0 | | 0-3Thep Fril ancor Vegetsiie op)
& |+60z iMoo FF
hoz M or IFF P FrreETE §
i 3
g —grre—grT— . 46 oz HM of IFF
§ [ 2 Toon 17C andior 14 Top med Infant Meal Pattern o e
| Bouney. sgg yo cockea dy beand 4Bz Mo IFF
Deas; of -2 oz cheese: "
52 Ch Food or Ch Speead ] e Infant Meal Pattern Dste: Date: [ Date:
2402 HM o IFF of Fru Juice e
I Toor Mo T g |EormeE
& [65 sice bread o 0.2 Crachem 10 | 3
————— B0z A or FF g [ ooz
B[ 3 Tenwc om0
3 5 | +60z Mo FF
|~ | 03 Thosp Fruit andfar Vegetable o H
e
7 |

4/24/2014
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CHILD AND ADULT CARE FOOD PROGRAM

4/24/2014

SALEECORD Instructions:
Date:
= Wiite the full names of the infants eating
BREAKFAST AWM SNACK TUNCH PM SNACK Wi meal
MAMES: pE | Formulaor Formula* or Formula® or Formula* or +  Recorasho is providing formula
A TR B T BM Breast Milk Breast Milk Breast Milk Breast Milk PF — Rarent provides fomula
9 & 460z 460z 460z 460z, BM — Breast milk
CF - Carejiver providing formula
| ‘ «  Record the amcunts and types of food (rice
| ‘ cereal, peas, ele ) offered to each infant
| | »  Check the hai if the meal is reimbursable.
1 1 e meals per child per day)
i i | I ‘ | i i 5 able meal counts
— 1 .
BREAKFAST [ AMSNACK T LUNCH FM SNAG.|
NAMES: PF Formula® or Infant Cereal** Formula® or Formula* or Fruit/Vegetable Infant Cereal* Formula® or
i N Bm | Breast Mikk 03T Breast Milk Breast Milk 0-3T (optional) | 0-3T.(optional) Breast Milk
g oE 480z (optional) 460z 480z 460z
X |
—y
[ 1 . [ |
[ 1 BREAKFAST AM SNACK LunGi PM SNACK
Formula* | 0-Yyslice | Formula* Infant Fomula® | 0-a sce
Formula®or | Infant Fruitiveq. | or Breast Bread orbBreast | FruitVeq. | Cereal™ or Breast Bread
NAMIZS: PF | Breast Milk Cereal™ 14T Milk or or1-2 Milk 14T 2-4 T andlor Milk or w12
- Bm | 68ez 24T Juice™ Crackers 680z Meat Juice™* Crackers
Sthrough 11 months 240z (optional) 14T 240z (optional)
7 CF
: | \
* Iron-fortified infant formuia Daily Tofals: count only those meals which are reimbursable
** Infant cereal must be iron fortified infant dry cereal
- Jzueu:r«mgmmce may be served as a snack only for infants, 8 months Breakfast AM Snack Lunch PM Snack

Kansas State Department of Education

What is Missing?

Breakfast: 8-11 Months
Monday: IFF/Cheerios/Pear
Tuesday: IFF/Puffs/Prune
Wednesday: IFIC/Mango
Thursday: IFF/IFIC/Egg
Friday: Puffs/Peaches

15



What is Missing?

Choking Hazards

4/24/2014
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Q. Why are Cheerios or other adult dry
cereals not reimbursable for snack for
infants age 8 though 11 months?

A. The only reimbursable grain/bread at snack
is bread or crackers for this age group.

Adult cereals do not fall under either of these
categories. In addition, these cereals are often
hard or sharp and contain small hard pieces of
fruit or nuts that could pose a choking risk.

Cereals that are not infant cerealssalso often
contain mixed grains that may eause an

7 allergic reaction. ‘ .

rs —
-

4

- 2

Q. Do menu components for a given meal
have to be served at the same time to be
recorded as a meal?

A. No, they do not need to be served at the
same time to be recorded as a meal. For
example, an 8-11 month old infant may receive
a bottle when they arrive in the morning at 7:00
a.m., then receive IFC with fruit at 10:00 a.m. All
items may be recorded for breakfast. The infant
should be marked on the meal pardicipation after
the last component is served.

w = — &

" -~ ‘ )
-
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Q. How much is enough food? Some parents
want to limit the amount their child is fed.

A. Let the child do the regulating. They eat at
this age because they are hungry, not for
pleasure. It is the child’s job to determine how
much to eat. The parent’s job to give them
healthy food. From babyhood, we should
encourage children to eat when they are hungry
and stop when they are full.

A A

Q. A parent wants their infant to transition to
whole milk between 11 and 12 months. Are
these meals reimbursable?

A. No, the month after the child turns 1 may be
used as a transition time where both IFF and
cow’s milk may be served. Appendix E-page
28§

18



Q. Can a purchased baby food with two
different components be used for a
reimbursable meal when both components

are required?

A. No, when a purchased
baby food contains two

different components, it is
not possible to determine

component.

\C

the amount from each

Picky Eating

A
e B
&

4/24/2014
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Questions?

20



