Promise Early Education Center Infant Formula Feeding Form
Center Name: _______________________________Classroom: __________________________
Infant's Name: _______________________________________ DOB: ______ / _______ / _______
Feeding Preference (Select one)                        ☐ Formula   ☐ Breast Milk
Formula Authorization (Complete if Formula is selected)
☐ I authorize Promise Early Education Center to provide a WIC-approved iron fortified infant formula.
WIC Formula Name: ________________________________________________
☐ I will provide my own formula.
Formula Brand/Type: _______________________________________________

Breast Milk Authorization (Complete if Breast Milk is selected)
☐ I will provide breast milk for my infant.
____________________________________________________________________________________
Parent Acknowledgments
☐ I understand that a Special Diet Statement and Nutrition Manager approval are required if my infant needs a low-iron or other special formula. 
☐ I understand that I may update this feeding authorization at any time by notifying my provider and completing a new form.
Parent/Guardian Name (Print): _____________________________________________________
Signature: _______________________________________________ Date: _____________________
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