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Family Service Child andAdult Care Food Program -- INFANT MENU

Use a separate menu for each infant(0-12 mos.).

Infants Name__________________________________________________________ Date of Birth __________________________ Circle one:

Kind of formula ______________________________________________________________ (must be iron-fortified)
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www.hfs-cacfp.org
Phone: 402-451-6244
6720 N. 30th Street
Omaha, NE 68112


