
Infant Schedule at Home 

 

We want to make sure your child is as comfortable as possible here are Creative Wonders. Please fill out this form 
to help us better follow any habits or routines you have in place.  

 

Child’s Name: ______________________________  DOB: _____________ 

 

Napping habits: ___________________________________________________________ 

________________________________________________________________________   

________________________________________________________________________ 

 

Feeding Schedule:  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Do they sleep in a bassinet or a crib? Or other: ___________________ 

 

Anything else we should know about there napping & feeding schedule? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

Parent’s Initials & Date: ___________________ 

 

 

 


