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REMINDER: Parent note must be submitted if claiming a holiday.

In accordance with Federal Law and U.S. Department of Agriculture policy, this institution is prohibited from discriminating on the basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of Adjudication, 1400 Independence Avenue

DC 20250-9410 or call toll free (866) 632-9992 (Voice). Indivi

who are hearing impaired or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339; or (800) 845-6136 (Spanish). USDA is an equal opportunity provider and employer.
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INFANT MEAL REQUIREMENTS

All formula and cereal must be iron fortified

REQUIREMENTS FOR CHILDREN ONE
YEAR AND OLDER

BREAKFAST - ALL ITEMS

1) Juice or Fruit or Vegetable

2) Cereal or Bread or Pasta or Rice (enriched
or whole grain)

3) Fluid Milk

LUNCH/SUPPER - ALL ITEMS

1) Protein: Meat or Poultry or Fish or Egg or
Peanut Butter or Cheese or Yogurt

2) Cereal or Bread or Pasta or Rice (enriched
or whole grain)

3) (a) and (b) Vegetables and/or Fruits:
2 Fruits or 2 Vegetables or 1 Fruit and
1 Vegetable

4) Fluid Milk

SNACKS - INCLUDE 2 OF THESE 4 FOOD
GROUPS

1) Protein: Meat or Poultry or Fish or Egg or
Peanut Butter or Cheese or Yogurt

2) Cereal or Bread or Pasta or Rice (enriched
or whole grain)

3) Fruit or Vegetable or Juice*
4) Fluid Milk*

*Juice may not be served if milk is the only
other food.

BREAKFAST
Birth through | 1. Formula or Breast Milk (4 - 6 0z.)
3 months
4 months . Formula or Breast Milk (4 - 8 0z.)
through AND (OPTIONAL):
7 months Infant Cereal (0 - 3 Tbsp.)
8 months . Formula or Breast Milk (6 - 8 0z.)
through
11 months . Infant Cereal (2 -4 Tbsp.)
. Fruit or Vegetable (1 - 4 Tbsp.)
LUNCH / SUPPER
Birth through | 1. Formula or Breast Milk (4 - 6 0z.)
3 months
4 months . Formula or Breast Milk (4 - 8 0z.)
through AND (OPTIONAL):
7 months Infant Cereal (0 -3 Tbsp.)
Fruit or Vegetable (0 - 3 Tbsp.)
8 months . Formula or Breast Milk (6 - 8 0z.)
through AND
11 months . Infant Cereal (2 -4 Tbsp.)
OR
Meat, Fish, Poultry, Egg Yolk, or
Cooked Dry Beans or Dry Peas
(1-4Tbsp.)
OR
Cheese (1/2-2 0z.)
OR
Cottage Cheese, Cheese Food,
Cheese Spread (1 - 4 0z.)
AND
. Fruit or Vegetable (1 - 4 Tbsp.)
SNACK
Birth through | 1. Formula or Breast Milk
3 months (4-60z)
4 months . Formula or Breast Milk
through (4-60z)
7 months
8 months . Formula or Breast Milk
through or Full Strength Juice (2 - 4 0z.)
11 months AND (OPTIONAL)

Crusty Bread (0 - 1/2 slice)
or Cracker Type Products (0 - 2)




