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INFANT MEAL PATTERN
REQUIREMENTS

CHILD AND ADULT CARE FOOD
PROGRAM (CACFP)

lllinois State Board of Education (ISBE)




Purpose of
this training
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To receive reimbursement for meals
and snacks, sponsors must provide
the required food components and
servings for each age group
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eInfant Meal Pattern

*Food Components
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*Special Dietary Accommodations

*Developmental Readiness

*Menus
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* Age Groups
— Infants

Meal Pattern . 0—5 months

e 6 months — 11 months

e Y

* Components

b — Milk

— Fruit/Vegetable

— Grains/Meat/Meat Alternate
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Infant Meal Pattern Requirements
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Breakfast/Lunch/ | 4-6 fl. oz. breastmilk or infant formula —

or a combination of both
Supper/Snack

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

Breakfast, Lunch and Supper Meal Pattern Snack Meal Pattern

Milk 6— 8oz breastmilk or iron-fortified Milk 2 —4 oz breastmilk or iren-fortified
infant formula infant formula
0-4Tbsp infant cereal, meat, fish, 0—% slice bread OR;
: poultry, whole egg, cooked dry Grains E— crackers OR:
Grains/Meat/ beans or cooked dry peas OR;
Meat Alternates  5_ 5 . OR: 0—4Thsp infant cereal or ready-to-eat

breakfast cereal

AND

Fruit/f 0—2 Thsp fruit or vegetable or a
Vegetable combination of both

0-4oz cottage cheese, yogurt OR;




Breast Milk and Infant Formula
-5
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Breastmilk

Encourage and supports breastfeeding
by allowing reimbursement when:
* a mother breastfeeds her infant on-site

* a parent/guardian supplies expressed milk

»Milk 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

* Must say “iron-fortified” or “with iron”

Easy-to-Digest =
for Baby's First I2 Months THi

Iron Fortified a-Fraa Powrler wil

Powder l

* Can be ready-to-feed, concentrate, or powder
* Can be soy or cow’s milk-based
* Formula must be regulated by the FDA (made in the USA)

e Sponsors must offer a minimum of 1 type of
iron-fortified infant formula

— Consider what most parents would accept i
— Can be brand-name or generic / private label
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Unallowable Infant Formulas

e Specialized formulas (FDA Exempt Formulas) not permitted
without special approval
— For premature or underweight infants
— For infants with allergies or metabolic disorders
— Follow-up formula

— Toddler formula
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Serving Breastmilk and/or Infant Formula

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

* Infants may not drink the entire serving

— Reimbursable as long as the minimum serving
size is offered

N - Any leftovers should be properly stored in

accordance with local health and safety
requirements

e Feed on demand
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What if a Baby is Still Hungry?

Talk to the baby’s parents. You can:

* Encourage them to bring
in a back-up supply :
of breastmilk

* Ask if they would like you to offer
iron-fortified infant formula to
their baby >




_ICheese
_IYogurt

_ICream cheese
_IEvaporated milk

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

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

* Required at all meals & snacks

— Serve vegetable, fruit, or a combination of both

— Increases consumption and allows for better
acceptance later in life

* Minimum serving size: 0 — 2 Tbsp
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Fruit/Vegetable Juice

* Serving fruit or vegetable juice

(including 100%) is not allowed for any
reimbursable meals

* Lacks dietary fiber found in other
forms of fruits & vegetables
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Foods that don’t count towards
the fruit/vegetable component

d Fruit/Vegetable Juice

d Fruit roll-ups or fruit snacks
(J Home canned food

1 Baby foods, desserts

J Foods deep-fat fried on-site

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

Must be enriched or whole grain meal or flour
v" No WGR requirement

» Breakfast, Lunch/Supper - or Snack
» Iron-fortified Infant Cereal: O - 4 Tbsp

* Snack Only
» Bread: 0 — %2 slice
» Crackers: 0 -2
» Iron-fortified Infant Cereal or Ready-to-Eat cereal: O - 4 Tbsp
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Infant Cereal Bread

il
* Types (not all-inclusive):

— Bread/Buns (hamburger/hotdog
— English muffins

* Must be iron-fortified
* May be rice, oat, wheat, barley or
mixed grain

* Infant Cereal may be served at
breakfast, lunch or supper

— If not serving, choose a meat/meat

— Bagels

— Rolls

— Corn muffins/bread

— Tortilla, soft (flour, whole wheat, corn)

alternate — Pancakes/Waffles
* |Infant Cereal at snack * Bread at snack
— If not serving, choose bread, crackers or — If not serving, choose infant cereal,
RTE cereal crackers or RTE cereal
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Crackers Ready-to-Eat (RTE) Cereal

* Types:
— Wheat crackers (wheat thins, etc)
— Saltines
— Teething biscuits
— Animal crackers

— Graham crackers
— Club Crackers

 Crackers at snack

— If not serving, choose bread, infant — If not serving, choose bread,
cereal or RTE cereal infant cereal or crackers

* No more than 6 grams per sugar per
dry oz.

— Keep nutrition fact label on file to
show It meets

* RTE cereal at snack
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Evaluating if your cereal meets the sugar limit:

If the serving size is: Sugars cannot be more than:
0-2 grams 0 grams
IO EOT S oI ing 3-7 grams I gram
Calories 100 Calories from Fat 5 211 >
% Dally Valus* =l o =l
Total Fat 0.5g 1% 12-16 grams 3 grams
Saturated Fat Og 0% 17-21 grams 4 grams
Trans Fat Og N AE e 5 ﬁ
Cholesterol Omg 0% e ST
Sodlum 140mg 6% 26-30 grams 6 grams
i iber 3g 12% )
% 36-40 grams 8 grams
Protelil 140g 280% 41-44 grams 9 grams
|
*Percent Daily Values are based on a 2,000 calorie diet. 4549 grams 10 grams

Refer to the “Choose Breakfast Cereals That Are Low in Added Sugar” handout
to help you determine if your cereals meet the parameters.
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Foods that don’t count towards
the grain component

) Lowe-iron infant cereals

. Hot cereals for older children/adults
(farina, grits, oatmeal)

1 Sweetened grains/baked goods (donuts,
cinnamon rolls, cookies, cake)

) Granola Bars
) Nutrigrain Bars or other cereal bars
) Rice, macaroni or other pastas
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Meat/Meat
Alternate
Component
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Meat/Meat Alternates

Cheese

Whole Eggs

Yogurt

Poultry & other meats

Dry beans

7,

\
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Whole eggs

vy

 AAP found no convincing evidence
to delay foods considered major
food allergens

* Whole eggs are creditable for infant
meals

 Minimum serving size: 0-4 tbsp

Cheese

7/ /y
* Cheese & cottage cheese

« Common examples

— Natural Cheddar/Colby, Swiss,
Monterey Jack, Mozzarells,
Provolone, Pasteurized
processed American cheese

* Minimum serving size: 0-2 oz
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Yogurt

* Some have higher sugar content than others
* Minimum serving size: 0-4 oz

* Yogurt may be served during breakfast,
lunch, or supper

* Must contain no more than 23 grams of
total sugars per 6 oz

— Applies to all age groups & meal services
— Keep the Nutrition Fact label on file to show it meets
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Evaluating if your yogurt meets the sugar limit:

* Step 1:Use the Nutrition Facts Label to

find the Serving Size, in ounces (0z.) or 59{';’"”5 Size 59"{;"'”5 Size
grams (g), of the yogurt (Ounces) (Grams)

2.25 ounces 64 grams 0-9 grams

. . 3.5 99 N-13
e Step 2: Find the Sugars line. Look at the oo SR (N A
number of grams (g) next to Sugars 113 gramsy E‘Egr_a"_"“

5.3 ounces 150 grams RIEFAVNET 1S

 Step 3: Compare the serving size (step 1) 6 ounces 170 grams WUFEFAENIE
and sugars (step 2) to the chart to see if 8 ounces 227 grams
allowable.




Yogurt Sugar Limits
Serving Size  Serving Size .

2.25 ounces 64 grams 0-9 grams

3.5 ounces 99 grams C-13 grams

‘ 4 ounces 113 grams " 0-15 grams—,

5.3 ounces 150 grams EOEVANRIEINE

6 ounces 170 grams OEYEFIEINS
8 ounces 227 grams [OESH N aalS

30



About 1 Bryings per container

Amownt per serving

Serving size 3/4 cup (1705
Calories 130

% Daily Value®

Total Fat 0g 0%
Saturated Fal Og 0%
Trans Fat 0g

Cholesterol <5mg 1%

Sodium &0mg A%

Total Carbohydrate ZEg 10%:

. Toml Sugars 22g p]
i ] ed Sugars 32%

Protein 5o 10%:
| O
Vitamin D 6mcyg 30
Calcium 430mg 35%
Iron Omg 1%
Potassium 220mg 4%
Vitamin A Omcg 18

0%

* Tha % Oaly Value [TV] fells you how much a nutrient in

aday isused lor gansral rutriticn sdhvica,

o sarving of foad Lontrbutes 1o & daly dist 2000 calorss

& Illinois State Board of Education

Does this one meet?

Nutrition Facts

Yogurt Sug r Limits

Serving Size
(Ounces)

2.25 ounces
3.5 ounces
4 ounces
5.3 ounces
6 ounces

8 ounces

Serving Size
(Grams)

Sugar Limit

99 grams
113 grams
150 grams

0-13 grams

0-15 grams

0-20 grams

170 gram S 0-23 gram;

227 grams

U-31 gra—rﬁs‘
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Foods that don’t count towards the

meat/meat alternate component

) Product packaging states:
» “Cheese food”
» “Cheese product”
» “Cheese spread”

Imitation cheese (velveeta cheese)
Dried or powdered cheese

Home canned food

Egg whites or egg yolks only

Peanut butter and other nut or seed butters
Nuts and seeds

Soy yogurt

Tofu

Drinkable yogurt, frozen yogurt bars

AMmerican

PASTEURIZED PREPARED CHEESE PRODUCT

DOO0O000 000
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Mryed L e
G, 2o AR

Poultry/Meat/Fish/Pork Dry Beans/Peas

VoMo glige

* Meat/Poultry include: Beef, pork, _ _
lamb, veal, chicken, and turkey Lentils, black/pinto beans,

chickpeas
* Fish include: salmon, trout, cod, — Also includes canned
haddock, tilapia, crab, shrimp, and
other fish and shellfish * Minimum serving size: 0-4 thsp

 Minimum serving size: 0-4 tbsp
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| Crediting Store-Bought Combination Baby Food

 Combination baby foods are foods that
include a mixture of two or more food
components

* You must ensure that the combination baby
food package provides the full, required
amount of the food component

— If it does not, you must offer more food

from that component to meet the full Watch the USDA Webinar:
amount of the food Crediting Store-Bought Combination Baby

Foods in the CACFP

How do | credit combination baby food?
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For a child with a disability

(i.e. medical need)

Must have ISBEs Medical Authority Modified Meal
Request Form — OR a note from a recognized
medical authority

Must be signed by licensed physician or other
recognized medical authority

Statement must indicate dietary issue, formula or
food item to be omitted, and the required
substitution

Meals are reimbursable (whether or not the CACFP
meal pattern is met)

Must be maintained on file

MEDICAL AUTHORITY MODIFIED MEAL REQUUEST FORM

Plivd s retuimm com pabad and ddgssad Torm e MSERT STAFF MAME, EMRIL, DREOF OFF LOCATIOMN

TS BE COMPLETED BY PARENT OR GUARDLAH

Meame of Shudent |Lest, Fiesi]:

Sohodl:

ParentiGused an Email Drfime Prone

Bamed on information E=i=d belrw my child will reguiee 8 mens modiicefion =f the following: O Bresifest O Lunch 1O Af=rachod Sneck

O Zupper 1O Chher
lundzrstand it is sibility o renew this form 2ach school year and! or any Bme my child's medical or health needs changs.

PaeeriyCuardian Hame FRIMTED Perest’Zuardlarn BISHETURE

O Dary -Fuld mi, chez=e, yogart, and other dairy ingred el such

O Fluxd Wik~ Wi o drink

O Peanuis— Peansts, Feerud Butder, Paena ol

O Trse Huts - Amorc, bezeinats, sns cashags

O Wheal - \Wheai-bemsd prare such 23 Fums, crecosrs, paxis, gog sheet == o Isgrediect.

O luien - Whesl, rye, basey, =nd non-oarified ot

O Fish - Ssafgh =uch a2 cod and fenls

O ERelfish - Shirp mag creh

O Eag-Vi=hie egg in e dizh 2uch a3 an omeiet

O Eggingredients - Egg mske, =pg 7ok or whobs sp & o7 Ingeediant

O ‘Beytean - Texured Boy Frofee, Tecured Yegeizbis Proisis, iofu, and whole soybeana (2demamel
O ‘Beytean ingredients — Boy Drofelr Conosrines 95y Dronsin et sy 9eUos, mIy faer, ard wirefines pou baen ol
O iher-

her mpe the sudemis poashle reaciiomsymmiom s 0 the Isdiosisd sl eni] or cardiiomn T

REGUIRED Lix: 8 =cremabis ard 2 [Dgd or Deptions 3y Dadiies

Commert

Eu'|=lm:\I=rn="sz:

rher nioemabnn:
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or a child without a disability

(i.e. non-medical/preference)

 Modified Meal Request from parent or
guardian (signed)

* Dietary accommodations due to preferences,
religious beliefs, vegetarian/vegan, etc

e Statement must indicate food/beverage item
to be omitted and substitution

* The meal must still meet the meal pattern

e Must be maintained on file gnmm 105 COUPLETED 8Y FO000 SERVICE ST
37

MODIFIED MEAL REQUEST BY PARENT/GUARDIAMN

Zlease return completed and signed form bo <IMSEST STAFF MAKE, ERMAIL, DROP OFF LOCATION =

Meme of Student (Last, First Grade:

Scheol:

Parent'Gusndisn Emasil Daytime Fhone

Bezed on informsfion lsbed below my ckild wil require & meny modiicslion o the following: O Bessifast O Lunch O Afl=r=chocl Snege

| understand School Food Authority is mot required 1o ide requects based on prefarence for food subshitutions or meal
mmmmmm daticns, mads by 3 parentiguandian or any health professional not Bcensed in Mlingis to prascribe medication.

ParentiGusrdian Mame PRINTED Pareni'Geemdisn SIGNATURE Dste

MIAY BE COMPLETED BY PARENT/SUARDIAN OF HEALTH PROFESSIONAL
Lizt al foods fo be omitted from & student's mesl, bazed upon preference, NOT for medical ree=onec (2. meal peep! meal mes)]

Fequested =ubsFhrions

REQNRED Lzt 2ll requestad food andior beversgs substiutes:

Commenis:

Requeztor Meme Printed Dt Rimguesior Sigrashire
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Developmental
Readiness
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Developmental Readiness

* |Introducing solid foods too early:

— cause choking
— consume less breastmilk or formula

e Serve solid foods when infants are
developmentally ready
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American Academy of Pediatrics

Developmental Readiness Guidelines:

e Sits in chair with good head control
* Opens mouth for food
* Moves food from a spoon into throat

* Doubles in birth weight
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'3
£

* Working with parents helps to:
— Ensure newly introduced foods are most ideal
— Be consistent with eating habits

— Support developmental readiness

* Always consult with parents/guardians first
before serving solid foods
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ISBE Infant Solid
Food Readiness Form

* Request a written statement from
parents or guardians:

— Developmental indicators
— When & which solid foods to serve

* Follows the preferences of parents &
guardians

Winois State Boand of Education
Child and Adult Care Food Program
Irfart Solld Food Readiness Form

Today's Date: Baby's Birth Date:

Baby's Mame (prnt first and @Sty Parents Name (prn irst and Iasiy.

D tal Indlcatore* Less than | & montha | 7 months | Older than
_— g alopman “r;ﬂ_f_:nm S 8 "

of Pediafics and Me LS04 PN Feading \nfares Guige, The
foilkowing inocafors ave inciudied, buf nof mied iothe it beiows | Y85 OF MO | ¥as or No | Yas or N | Yes or No

1) Can tha Infant sk up with IRLe or no helpT
{in 3 high chalr or feeding seat with good head
conira

7] Does e Infant cpen hisher mouth when
Tood comes thalr way7?
tracking food on @ SP00N, reaching for
food, eager fo be fed)

3] Can the Infant move 1000 fTom @ spoon N
thelr mouthifhroat?
[swallow without choking or gagging, M or no
aribing)

Solld Food Componsnt Ofensd After Developmentally Ready
Iron Fortified infant Cereal andfor MeatiMeat Altemate  Date Provider Introduced
Frult and‘or Vegetable Date Prowider Introducad

What Iron Fodtified Infant Cereal and'or MealtiMeat Altemabes have you ghwen your baby?

What fruits and vegelables have you given your baby?

Did your baby's health cane provider tell you that your babry has a food allengy or Intolerance™ Yes ] Na[]
If yes, what food shouid not be served to your baby?

Parants miust complets, date, and sign the botborn of this form when both sold food components

hawe been successfuly Infroduced fo the Infant by the parent or provider. The provider must then start
affering and recording all three required components on the infant menus fior each meal senicea.
{Refer to the infani Meal Paitem afiached fo fs form)

My child, . Is developmentally ready for all three required
companents in the 6-11 month cid Infant Meal Patiern for the Child and Adult Care Food Program.

I5 there anything 2ise you would llke to share abowt what your baby eats?

Parent Signature Date
Provider Signature Dite

" ¥ a medical Saiement iv on e, oU may neovide that in few of s fm it & 0 mondt oid inT who s not pet devesiopmentally
ready. The cansghvenivodoer iy sach infant e came showsd mainfain s tvm a5 meoord.
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Child and Adult Care Food Program
INFANT FORMULAFOOD WAIVER NOTIFICATION

100 Morth First Strest, W-270
Springhedd, Winois 6277 7-0001

HUTRITION AND WELLNESS PROGRAMS DIVISION

ISBE Infant Formula/Food —r——— [ i

Eor PargniiGuardian of Infants Sgs Bth Through 11 Monits
This child e centerome particpaies in @ Chid and Adull Care Food Progeam (CACFP) and s requinesd o foliow the Infant keal
Famern for infanis ages b through 11 months. Sold foods ane iniroduced ab & mondts. o whn developmentaly approphale for the

[ ] [ ] [ ] [ ] nfant. Tre cemerhome should work with you b determing when sold 1000s should b servesd. To befer mss! your personal prelersnoes
Waiver Notification (67-90 i o e st oo v
Insinucticns: The centenTome should complete this seclon belore ghang o the paren@guandian.

This cenierhome will proside: Iron-icrifed indant formula (list band)

Ircr-lortfled infami ceneal (st fype such as baby rioe cereal) ; and

Fiood appropeiate for infanis: | Commaercial baby food andfor
. ‘ e n t e r [] L Tabde iood offered at the appropriaie oorsisieney for the development ol #e infant.
o Instnsciions: The parert\gusrdian shoukd answer the foliowing quesion and mark one of the choices from eachi of the thres seclions

below; then sign and dale fhis form.

‘What do you cusnrantly fead your rfant? |_| Ion-fomfied infant fomula

- I n fo r m S W h at I F I F/I F I C & _Eli"::ml::rindhcfr:rm of infant formula provided Jor medical reasons. | Wil

obtain and provide the certerfhome with a Physician's Satement ior Food SubsSiutions.

food center provides e e e e e

] Cholea 1: |wank vy infand o receive the child cane cener-Fome-provided ieon-fortitied infant foemula identfied above. | wil
o bring infant formiala from homae.
] Chalca 2: |wndersfand | am nol requieed 1o brimeg infam Jomuls al | purchass or recsive foom Women, Infanis, and Childeen
TWIC), horwever, | want b bring my own formalaibneast milkc
List brand®ype:
'l shoaald forge B0 bring infani formulasbreses! mils, the child cane cenferhome will conlact me immediately and | mary

: request they serse my imfanl e cenler-Tome-provided iron-forsfed imam formuka Fat day.
a re n l l a r I a n | Cholca 3: | wani o direcily beeasteed my infamt an sie. W should b= unable io Breasdead my infani on-sike, | may request
cenfenhome sense my intand Te cemienhome prosided iron-forifed formula that day, or | may Ering

Expressed breast milk thal day.

Bactlon 2 = Infant Carsal
] Cholco 1: |want vy Indand B0 recetve the child care cenier-Tome-provided iron-Roditeed irfam ceneald cenitesd abose. |wil
— What they currently feed s e e
] Chaloe 2: | wrderskand that | ami ref reguined o bring iroin-forified imlant censal that | porchase o receke from WIC, howeser,
| wiaini o Beireg my owin infant cereal
List brand®ype:
i | should forged o bring the cereal, the: child care cenenhome will conkact me immediately and | may reques! ey

— what they want fed while in e e e S e

Egction 3 = Commarcial Baby Food
) Chaoloe 1: | wang my infand o receive the child cane cemer-home-provided commerncial baby food idenified abowe. |l not
bring baivy food from homie.
Ca re ._| Choloe 2: | understand that | am not required o Brirg baby #ood Tl | punchase or necsive from WIC, Foweyer, | wanl 1o
bring my own commercially made baby food. W | should forgel o bring e commesdial Baby food, the child cans
Coprineoemee: will Contact me r"m::ddcr.- and | may rejuest ey sense my infan e center-home-prowided
commercial haby food that day.

H | decide i change e selections | made above, | will complels amoder fom.

- Signature/date MF st i S D

This irstintion /s &0 agual cpporiundy provioern
ESBE 5730 (3717} Provicsd by tha Nincis Staie Doard of Cducssion, Kustion Progrem & Walinses Deviuion, 100 Morts First Sesss, 'W-270, Sernglisld, Binom £2777-0001
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food can a parent provide for their infant?

If a parent brings
in...

You must offer...

Parents may
All other solid food

provide only Breastmilk components
ONE creditable P
food component  EEITelaE (o atlil=1e All other solid food
to count toward Infant formula components
a reimbursable Iron-fortified infant formula

meal or snack A solid food component

(example - pureed meat) All other solid food

components
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What if parents wants

to bring in more than
1 food component?

You cannot claim
the meal for
reimbursement

el Rh Uy

Best Practice

I_}hdﬂi.mw:

To Whipn It May Consann,
I olp gt Witk 1y ehilld Licn
Swnith, tp partislpate b the
(P i o 2

: Stiserely,
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Menus

 Must be developed for all meal
services

e Must include the date the menu
was served

e Recommend a standard infant
menu

* Must keep on file for 3 years plus
the current year
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Record the food items you
purchase/offer in the infant
room

Illinois State Board of Education

INFANT CYCLE MENU

Written and dated menus are required. Since the vanely of foods eaten by Infants Is Imitsd, using a cycke menu ks an
e3sy way to meet the requirement and Inform parenis of the vanety of foods offered by the childcare provider. The
cycle menu |s followed dally and offers cholcss for Infants. List baby foods: offenad In the chart below by food

COMponert
Month July Year 20xx
AGE AGE
Eirth & through 11 Months
MEAL FOOD COMPOMENTS n hE
__ — Konths
Breakfast @ Fartified Infant Formals +6 fid £-5 Bmid cumses
Lunch/ i QUL {AMNDY)
Supper Vepetable and'or Fruit -1 tablespoons
Examplss: Carrots, squash, bamanas, green beans, applesaece and/or
paachas (AMDY)
Irom Fortified Infant Cereal -4 ablespoons
Rice or oatmeal mfant carsal
(OR)
MeatXeat Altermate
*  ghatken, fish, beel, whols sgi coolial &y beami or pea R -4 nl:'.-xp-n-:n.:
v cheese OR -2 ounices
¥ aslbage cheess OR 04 ounices
e (-4 ounices;
OF. a comhination of the
above
Snack Breast Milk or Iren Fortified Infant Formels 46 fhuid 24 fiwid cuncas
ounces (AMD)
Vegetable and'or Fruit @2 tablespoons
Cazrots, squash, bazanas, green beans, applezacs and'or peachss
{AMD)
Irom Fertifisd Iefant Cereal or Eeady-To-Ear Breakfazt Cereal® 04 ablespoons
Rice or oatmeal infant carsal [OF)
Crackers* =2 crackers
Example:s: sething biouit, saltne crackan {OR)
Bread? 0-12 skice

Examplas: Whaat bewad (dry or toassd], rell

Baby Foads:

Yepetahles
Difered

"Whan develcprantally raady

Carrots, Jireen Beans, P

Fruit
Differed:

weet Potatoes, Avocados, Squasgh

Applesauce, Banan

Peaches, Drunes, Blueberries

Iran Forificd
Infant ©ery

Diferid: ‘
farains Fir

Samiiks
Difered:

Bread, Teething Biscuits, Cheerios, Puffs, Saltine Crackers

tmeal, Multi-grain, Whole Wheat, Barley

MearMear
M ErEe

Differed:

Yogurt, Cottage Cheese, Chicken, Beef, Turkey, Egg, Cheese




A great resource

for you!!
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i U Ohild and Adalt Care Food Program
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1. Each meal service has a specific meal
pattern that must be followed

2. Must offer the minimum food components
for each age group when they are
developmentally ready

3. Parent communication is important

Menu documentation demonstrates
compliance
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Nutrition Department

Illinois State Board of Education

www.isbe.net/nutrition .
cnp@isbe.net

800-545-7892 -




