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(Diaper codes: W= wet; BM= bowel movement; X= dry; S= sleeping)
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Need Formule ___ Need Diepers ___Need Dieper Creem ;_Bng to Teke Home Extre Clotbes

5 Months & Younger = 4-60z Formuie or Breastmilk for esch meg). Food mey be sdded as perent permits
6 Months to 11 Months = Breakfast & Lunch (6-80z Bottle & Ceresl or Mest & Fruit or Veggie)
Snacks (2-doz Bottle & Cereal & Fruit or Veggie)



