The Devine School Infant Questionnaire

Name of Infant__________________________________ Date __________

How often does your child take a bottle?  How many ounces?

What are your child’s nap times?

Does your child use a pacifier?

What hours will your child be attending?

Does your child sleep on their back or stomach?

What activities will your child enjoy?  (swing, bouncy seat, walker, etc.)

How does your child fall asleep (crib, swing, rocked, etc.)?

If your child is on baby food or table food, when and what do they eat?

List any other information that will be important for care of your child.
