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Required Forms  



Gold Sneaker Facility  
Physical Activity Documentation  
 
Center 
___________________________________________________________ 
Room 
____________________________________________________________ 
Teacher 
__________________________________________________________ 
Date 
_____________________________________________________________ 
 
 
Activity  

Guided = G 
Unstructured = U 

Amount of 
Time 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 



Breastfeeding Infant Feeding Plan 
Directions: To be completed by the parent(s) and the infant care giver.  Plan should be 
updated every other month to reflect child’s current feeding pattern.   
 
Child Care facility name: ___________________________________________ 
 
Name of child: ____________________________________________________ 
 
Date of Birth: _____________________________________________________ 
 
Parent’s names: ___________________________________________________ 
 
Date of initial plan: ________________________________________________ 
 
Date(s) of plan updates: ____________________________________________   
 
Describe baby’s usual feeding schedule. 
 
 
 
How is breastmilk to be stored and served? 
 
 
 
Outline the mother’s wishes she has regarding when to begin infant foods and 
what foods to give baby. 
 
 
 
 
 
What should the provider do if baby is hungry and mom is late, or her supply of 
expressed breastmilk is gone? 
 
 
 
 
 
Mom reminders: 

. Let your provider know if you want to breastfeed at the child care facility. 

. Decide how many feedings you think your baby might need at child care 
and give your provider enough milk each day. 



Gold Sneaker Initiative  
Portion Size Check  
Random spot check documentation sheet 
 
Center 
___________________________________________________________ 
Room 
____________________________________________________________ 
Teacher 
__________________________________________________________ 
Date 
_____________________________________________________________ 
 

 
Age 

Group 

 
Food Item Checked 

 
Recommended 

Portion Size 

Portion 
size 

measured 

 
Checked by 

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
 
 

 


