Form for Infant formula and expressed breast milk 
How to use this form: For staff to check and document infant formula and expressed breast milk. To be signed off by the person making the formula and the person checking the formula.

	Day and Date
	Child’s Room
	Child’s Name
	Child’s food allergy or special dietary need
	Infant formula name
	No. of bottles
	Provided from home
	Make on site
	Recipe per bottle
	Made by 
	Checked by
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(mL)
	No. of Scoops
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