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amllq$ervne Phone: 402-451-6244 Family Service Childitafdre Food Program  -- INFANT MENU

6720 N. 30th Street
Omaha, NE 68112 Use a separate menu for each ifGai2 mos.).

Month: Provider Name: Provider Number:

[Datendar

formula, breast milk

infant cereal

BREAKFAST

fruit or vegetabl

formula, breast milk,

fruit juice

AM SNACK

bread or crackers

formula, breast milk

fruit or vegetabl

LUNCH

infant cereal
and/or
meat or alternate

formula, breast milk,

fruit juice

PM SNACK

bread or crackers

formula, breast milk

fruit or vegetabl

SUPPER

infant cereal
and/or
meat or alternate

formula, breast milk,
fruit juice

LN SNACK

bread or crackers

Infants Name Date of Birth Circle one: birth 4 mo. 8 mo.
through through through
d of fdéimula (must be iron-fortified) 3 mo. 7 mo. 11 mo.

White  Office Copy Yellow  Provider



