
    Infant/Toddler Individual Profile 
 
 
 We need information from you concerning your 
 infant.  Please fill this out as if you were staying 
 home with your baby - or what your infants’ 
 schedule is on the weekend.   Be specific- 
 Sample menu/formula or milk & how much/ 
 nap time & length/ language development and 
 communication/what new foods you are intro- 
 ducing/ special concerns/medical problems 
 ___________________  ________________ 
 Name     Childs Name 
 ___________________ 
 Date ( we will ask you to update this every 
     three months) 
 
 Typical Daily Schedule 
 _______________________________________________ 
 _______________________________________________ 
 _______________________________________________ 
 _______________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
 
 Diapering/childs elimination schedule 
 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________ 
 _____________________________________________  
  



Meals & Formula Schedule 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 
 Sleeping/Napping Shedule 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
  
 Language development/current communication  
 techinque 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
  
 Behavior concerns 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
  
 Discipline Techniques 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 
 Comforting Techniques that work for you 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 
  




