
  

  

      

INFANT DAILY FOOD AND BEVERAGE RECORD 
          

CHILD'S NAME _________________________________ DATE __________ / __________ / __________ 

Time Food/Beverage 
Consumed 

Name of Food or Beverage  
Consumed 

Amount Consumed  
by Child 

Child's  
Reaction/Response to 

Food/Beverage 

Caregiver's 
Initials 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          
ADDITIONAL NOTES/COMMENTS: 

DAILY FOOD DIARY FOR INFANTS 



Child’s Name 

Today’s Date      __________ / __________ / __________ 

Breakfast    Time Eaten     

 
 
 
 

 milk        

 fruit/fruit juice       

 bread/grain       

 other        

Describe Specific Item in Each Category 

Lunch   Time Eaten     

 
 
 
 

 
 

 milk        

 protein/meat       

 fruit/vegetable       

 fruit/vegetable       

 bread/grain       

 other        

Afternoon Snack  Time Eaten     
 

 
 
 
 
 

Describe Specific Food/Beverage in Each Category 

Morning Snack  Time Eaten     

 
 
 
 
 

 milk        

 fruit/fruit juice/vegetable      

 bread/grain       

 protein/meat       

 other        

Describe Specific Item in Each Category 

Describe Specific Item in Each Category 

 milk        

 fruit/fruit juice/vegetable      

 bread/grain       

 protein/meat       

 other        

DAILY FOOD DIARY FOR TODDLERS 


