
National School Lunch Program (Infant Meal Pattern) 
Production Record for Birth through 3 Months

Week of  _________________________________________

The minimum quantity of food must be available for the infant in order to qualify for reimbursement, but may be served during a span of time consistent with the infant’s eating habits. 

Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	


Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	


Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	


Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF2
	4-6 oz. 
	
	
	
	
	


2 IFIF = Iron Fortified Infant Formula
National School Lunch Program (Infant Meal Pattern)
Production Record for 4 Months through 7 Months

Week of  _________________________________________

The minimum quantity of food must be available for the infant in order to qualify for reimbursement, but may be served during a span of time consistent with the infant’s eating habits. 

Name of Child _____________________________________

	Date
	
	
	Date:
	Date:
	Date:
	Date:
	Date:

	Meal
	Component
	Quantity
	
	
	
	
	

	Breakfast
	1.
Breast milk or IFIF1
2.
IFIC2
	4-8 oz. 

0-3 Tbsp. (optional)
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF1
2.
IFIC2
3.
Fruit and/or vegetable
	4-8 oz. 

0-3 Tbsp. (optional)

0-3 Tbsp. (optional)
	
	
	
	
	


Name of Child _____________________________________

	Date
	
	
	Date:
	Date:
	Date:
	Date:
	Date:

	Meal
	Component
	Quantity
	
	
	
	
	

	Breakfast
	1.
Breast milk or IFIF1
2.
IFIC2
	4-8 oz. 

0-3 Tbsp. (optional)
	
	
	
	
	

	Lunch
	1.
Breast milk or IFIF1
2.
IFIC2
3.
Fruit and/or vegetable
	4-8 oz. 

0-3 Tbsp. (optional)

0-3 Tbsp. (optional)
	
	
	
	
	


1 IFIF = Iron Fortified Infant Formula                              2 IFIC = Iron Fortified Infant Cereal
National School Lunch Program (Infant Meal Pattern)

Production Record for 8 Months through 11 Months

Week of  _________________________________________

Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF1 

2.
IFIC2

3.
Fruit and/or vegetable
	6-8 oz. 

2-4 Tbsp.

1-4 Tbsp.
	
	
	
	
	

	
	1.
Breast milk, IFIF1 
	6-8 oz. 
	
	
	
	
	

	Lunch
	2.
Fruit and/or vegetable
	1-4 Tbsp. 
	
	
	
	
	

	
	3.   IFIC2 and/or          meat, fish, poultry or egg yolk or cooked dry beans or peas
or cheese
or cottage cheese, cheese food, or 
cheese spread
	2-4 Tbsp.
1-4 Tbsp. 

1/2 - 2 oz.

1-4 oz.
	
	
	
	
	


Name of Child _____________________________________

	Meal
	Component
	Quantity
	Date:
	Date:
	Date:
	Date:
	Date:

	Breakfast
	1.
Breast milk or IFIF1 

2.
IFIC2

3.
Fruit and/or vegetable
	6-8 oz. 

2-4 Tbsp.

1-4 Tbsp.
	
	
	
	
	

	
	1.
Breast milk, IFIF1 
	6-8 oz. 
	
	
	
	
	

	Lunch
	2.
Fruit and/or vegetable
	1-4 Tbsp. 
	
	
	
	
	

	
	3. 
IFIC2 and/or         meat, fish, poultry or egg yolk or cooked dry beans or peas
or cheese
or cottage cheese, cheese food, or 
cheese spread
	2-4 Tbsp.
1-4 Tbsp. 

1/2 - 2 oz.

1-4 oz.
	
	
	
	
	


1 IFIF = Iron Fortified Infant Formula 


2 IFIC = Iron Fortified Infant Cereal
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                  Use these meal patterns and age groups until October 1, 2017, when the updated NSLP infant meal pattern will be implemented.                     September 2016
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