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INFANT MEAL PATTERN 
REQUIREMENTS

CHILD AND ADULT CARE FOOD 
PROGRAM (CACFP)

Illinois State Board of Education (ISBE)
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Purpose of 
this training

To receive reimbursement for meals 
and snacks, sponsors must provide 
the required food components and 
servings for each age group



3

ÅInfant Meal Pattern

ÅFood Components

ÅSpecial Dietary Accommodations

ÅDevelopmental Readiness

ÅMenus

Topics
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ÅAge Groups

ïInfants 
Å0 ς5 months

Å6 months ς11 months 

ÅComponents

ïMilk

ïFruit/Vegetable

ïGrains/Meat/Meat Alternate

Meal Pattern
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Infant Meal Pattern Requirements



Infants 0-5 Months 

Breakfast /Lunch/  

Supper /Snack

4-6 fl. oz. breastmilk or infant formula ï
or a combination of both

This component can be provided by the parents and is still reimbursable

American Academy of Pediatrics recommends 
breastmilk is the best source of nutrition
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Infants 6-11 months



8

Breast Milk and Infant Formula
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Breastmilk

Encourage and supports breastfeeding 
by allowing reimbursement when:  

Åa mother breastfeeds her infant on-site

Åa parent/guardian supplies expressed milk

üMilk that is produced and expelled from the 
breast

Recording the total amount a mother 
breastfeeds her infant is not required 
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Iron-Fortified Infant Formula 

Åaǳǎǘ ǎŀȅ άƛǊƻƴ-ŦƻǊǘƛŦƛŜŘέ ƻǊ άǿƛǘƘ ƛǊƻƴέ

* Can be ready-to-feed, concentrate, or powder                                     
ϝ /ŀƴ ōŜ ǎƻȅ ƻǊ ŎƻǿΩǎ Ƴƛƭƪ-based                                                                
* Formula must be regulated by the FDA (made in the USA)

ÅSponsors must offer a minimum of 1 type of                    
iron-fortified infant formula 
ïConsider what most parents would accept
ïCan be brand-name or generic / private label 
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Unallowable Infant Formulas

ÅSpecialized formulas (FDA Exempt Formulas) not permitted 
without special approval 

ïFor premature or underweight infants 

ïFor infants with allergies or metabolic disorders 

ïFollow-up formula 

ïToddler formula
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Serving Breastmilk and/or Infant Formula 

ÅMeals may contain breastmilk, iron-fortified 
infant formula, or a combination of both

ÅInfants may not drink the entire serving
ïReimbursable as long as the minimum serving 

size is offered

ÅAny leftovers should be properly stored in 
accordance with local health and safety 
requirements

ÅFeed on demand 



What if a Baby is Still Hungry?

¢ŀƭƪ ǘƻ ǘƘŜ ōŀōȅΩǎ ǇŀǊŜƴǘǎΦ ¸ƻǳ ŎŀƴΥ

ÅEncourage them to bring 
in a back-up supply 
of breastmilk 

ÅAsk if they would like you to offer 
iron-fortified infant formula to 
their baby
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CƻƻŘǎ ǘƘŀǘ ŘƻƴΩǘ Ŏƻǳƴǘ ǘƻǿŀǊŘǎ ǘƘŜ Ƴƛƭƪ ŎƻƳǇƻƴŜƴǘ

ÇCheese 

ÇYogurt

ÇCream cheese

ÇEvaporated milk

ÇSpecialized formulas                                  
(unless medical statement on file) 
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Fruits and Vegetables
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Vegetables & Fruits

ÅVegetables and fruits that have been pureed, 
mashed, or finely chopped credit toward the 
meal pattern based upon the amount served

ÅRequired at all meals & snacks

ïServe vegetable, fruit, or a combination of both 

ïIncreases consumption and allows for better 
acceptance later in life  

ÅMinimum serving size: 0 ς2 Tbsp
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Fruit/Vegetable Juice

ÅServing fruit or vegetable juice 
(including 100%) is not allowed for any 
reimbursable meals

ÅLacks dietary fiber found in other 
forms of fruits & vegetables
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CƻƻŘǎ ǘƘŀǘ ŘƻƴΩǘ Ŏƻǳƴǘ ǘƻǿŀǊŘǎ 
the fruit/vegetable component

Ç Fruit/Vegetable Juice

Ç Fruit roll-ups or fruit snacks

Ç Home canned food

Ç Baby foods, desserts

Ç Foods deep-fat fried on-site

ÇJarred cereal, desserts, or puddings with 
fruit, including those that list fruit as the 
first ingredient
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Grains


