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Policy:  

Infants and toddlers have unique nutritional needs for their development, nourishment, and school 
readiness.  In support of appropriate nutrition and healthy development, staff and families will work 
together to develop infant feeding plans for each infant through regular communication and 
information sharing.  In support of health and sanitation, staff will be knowledgeable about safe 
handling and storage of breastmilk and formula, and infant bottle storage and sanitation. 

Gathering Information from Families: 

1. At orientation, Family Advocates ask parents about how their infant is fed. Parents complete the 
CACFP Child Enrollment Form which lists which formulas our agency offers. 

2. Parents can accept or decline the infant formula offered by the program.  If a parent declines the 
infant formula(s) that the program offers, the parent will document on the CACFP Child Enrollment 
Form (CEF) the name of the requested formula.  Upon receiving the CACFP CEF, the Nutrition Services 
Manager (NSM) will review and determine if the formula meets CACFP requirements for 
reimbursement.  

3. If the formula is required for unique health concerns, a Medical Statement may be obtained. 
4. The EHS Teacher will meet with parent/guardian prior to first day in center to complete the Creative 

Curriculum® Individual Care Plan with Family Information Form.  

 
Infant Feeding Practices in the Classroom: 

1. Staff will follow hand washing procedures for both children and staff, and staff will wear gloves 
while feeding infants. 

2. Staff must ensure there is adequate supervision during mealtimes, for all children present, 
whether engaging in a feeding session or an alternate classroom activity.  

3. Infants (children under 12 months) will be held while being fed from a bottle and will not be laid 
down to sleep with a bottle or propped up during feeding.  

4. Infant children will engage in mealtimes and feeding sessions where solids are given by sitting 
on an adult’s lap or an age-appropriate chair when developmentally ready to sit unassisted.  

5. Only Agency approved classroom chairs that are age and developmentally appropriate will be 
used in EHS classrooms. Highchairs will not be used with children in classrooms. Straps, buckles, 
belts or other restricting devices will not be used to assist children with sitting during classroom 
or mealtime activities.  



6. Infants will be fed “on demand” or “on cue” to the greatest extent possible, as indicated by age, 
in appropriate amounts, and at appropriate intervals as required by USDA CACFP guidelines. 

7. Infants are fed with bottles or training/sippy cup when age-appropriate.   
8. If alternative methods of feeding are needed, a written plan with health care provider approval 

is required. 
9. Information is shared between parents and staff regularly on the following: 

 feeding schedules amounts and types of foods serving 
 breastmilk or formula and/or baby food used 
 meals patterns/types and amounts of food provided in care 
 new foods introduced by parents  
 food intolerances and preferences  
 voiding patterns 
 observations related to developmental changes in feeding and nutrition  

10. Staff will follow the lead of parents regarding the introduction of solid foods.   
11. A variety of food is served which broadens each child’s food experience. Food is served in 

developmentally appropriate forms. A tracking sheet within the child’s file will be utilized to 
track which foods a child has been introduced to and any intolerances or preferences. 

12. Breastmilk and formula are handled and stored properly (see more details below).  
13. When an infant formula fed child turns 12 months old, the transition to whole milk will be 

started. There is a one-month transition period when staff can continue to serve infant formula 
to a child over 12 months, but the child must be served whole milk by 13 months of age unless a 
Medical Statement from health care provider documents the need for an exception. Breastmilk 
is allowed for children of any age. 

14. On hot days, infants receiving breastmilk in a bottle are given additional breastmilk, and those 
receiving formula mixed with water are given additional formula mixed with water. 

 
Ordering Infant Formula: 

1. Teachers will inform their Education Supervisor when more infant formula is needed.  Education 
Supervisors are responsible for the formula inventory at their center, and for placing orders for 
formula with the Operations Manager.  The Operations Manager is responsible for ordering 
formula when notified by Education Supervisors. 

2. When an alternative, special formula is requested on the CACFP Child Enrollment Form, and 
approved by the NSM, the formula will be added to the approved formula list, and NSM will 
place first order with Operations Manager.  Education Supervisors can then order a resupply of 
alternative formula from the Operations Manager.   

3. If obtaining alternative formula delays a start for the child, the parent can bring in formula 
temporarily.  Meals with parent provided formula will not be counted for reimbursement.  

Handling and Storage of Breast Milk and Infant Formula: 

 
 Proper storage of handling breastmilk and formula will be followed to prevent spoilage, 

minimize bacterial growth, and ensure that each infant receives their own parent’s breast milk 
or individual, correct brand of formula.  

 Staff will work with parents to find safe methods for storage and handling of breastmilk and 
infant formula in both home and program environments, and for transporting breastmilk as 
needed. 



 Staff and parents work together to ensure that all containers of breastmilk are dated, clearly 
labeled with the child’s name, and used only for the intended child. All formulas will include a 
label with date, “Provided by CCCC”, child’s name and used only for the intended child.  If a 
formula is used by multiple children, the label will list each child’s name.  

 All bottles of breastmilk and formula will be refrigerated at 39° F or lower until immediately 
before feeding, and any contents remaining after feeding will be discarded immediately. 

 Unused breastmilk will be discarded after 72 hours, if refrigerated, or after 3 months if frozen. 
 Formula will be mixed before each use and stored according to manufacturer’s directions.  
 Once frozen breastmilk is thawed, it must be used within 24 hours. Any frozen breastmilk that 

was thawed at the beginning of class day will be discarded at the end of the same class day. 
Previously frozen breastmilk, once thawed, is never to be refrozen. 

 Frozen breastmilk and formula will be thawed in running, warm water, or in the refrigerator. 
 To avoid spoilage, staff will avoid warming bottles of formula or breastmilk at room 

temperature. If breastmilk or formula is to be warmed, bottles may be placed in warm pans of 
water at no more than 120° F for no more than five minutes. After warming, the bottle is shaken 
well and the temperature tested on the preparer’s wrist before feeding.  

 Bottles of breastmilk or formula are never to be warmed in a microwave. Microwaves heat 
unevenly and may cause severe burning. 

 
Infant Bottle Storage and Sanitation: 

Proper storage and bottle sanitation for both breastmilk and formula is important to ensure child health 
and safety: 

 Each bottle should contain breastmilk or formula for a single feeding. For young infants, 
consider using 4 oz bottles rather than 8 oz bottles. 

 Encourage parents to transport bottles in insulated cooled bags (e.g., with freezer pack). Upon 
arrival, bottles should be immediately stored in the refrigerator at a temperature of 39 F. 

 Bottle should be labeled with:  
o Time and date of expression 
o Child’s first and last name 

 A separate refrigerator (labeled “Infant Items Only”) will be used for infant bottles, infant food, 
and other infant supplies.  

 If a refrigerator is also used for other food storage, then staff will place bottles near the back of 
the refrigerator on a designated top shelf with nipple covered to avoid contamination by food 
spillage or drips.  

 Bottles will be stored in the refrigerator until the infant is fed. Bottles should never be left at 
room temperature.  

 Staff will complete the infant feeding sessions within one hour, then discard unfinished formula 
or breastmilk.  

 Bottles and nipples, and any other feeding tools will be cleaned and sanitized by one of the 
following procedures: 

1. Washing in bottle sanitizer, an automatic dishwasher – OR –  
2. Washing in hot soapy water, then rinsing, and boiling for one minute, ensuring that the 

hole in the nipple is cleaned thoroughly.  
 To ensure that breastmilk or formula is given to the correct infant, staff will: 

o Feed only one infant at a time 
o Handle only one bottle at a time 



o Confirm the identity of the infant before beginning a feeding session 
o Check the bottle label twice for the infant’s name 


