State of California—Health and Human Services Agency California Department of Public Health— WIC Program

Infant Nutrition Questionnaire (4 through 11 Months)
Baby’s Name: Baby’s Age:

Please circle or write your answers to the following questions:

1. What is something new that your baby is doing now?

2. What would you like to talk about today?
Feeding Your Baby

3. How is feeding going? Not good OK  Pretty good Great Other
4.  How does your baby show you he or she is hungry?
5.  How does your baby show you he or she is full?
6. How many times in 24 hours (day and night) does your baby breastfeed?

If Feeding Your Baby Formula

7. What is the name of the formula you give your baby? Powder Concentrate

8.  How many ounces of formula does your baby drink at a feeding?

9.  How many times in 24 hours (day and night) do you feed formula?

10. Explain how you mix the formula: _____ ounces waterwith____ scoops/ounces formula
Which do you put in the bottle first?  Formula  Water

Other Drinks and Foods

11.  What does your baby drink besides breastmilk or formula? Nothing else  Water  Juice Cereal in bottle
Milk  Sweetened water  Rice water  Bean water Tea  Fruit drinks  Soda Sports drinks  Diet drinks
Energy drinks  Nido  Pedialyte  Other
12. Does your baby use: Bottle  Sippy cup cup
13.  Where does your baby drink from the bottle or sippy cup? Does not use Crib Stroller  Car seat High chair
Held by someone  Other
14. What textures of food does your baby eat? None Smooth  Mashed Chopped  Soft pieces
15. How often do you offer your baby solid foods?  Notatall 1-2 timesaday 3 or more times a day
16. What does your baby eat? None Baby food in jars Table food
Infant cereal  Cold or hot cereal Bread Tortillas Rice Pasta/noodles Crackers Teething biscuits
Vegetables (which?)
Fruits (which?)
Beef Pork Chicken Turkey Fish Eggyolks Whole eggs Beans Peanut butter Tofu
Milk  Cheese Yogurt Cottage cheese
French fries Chips Hotdogs Nuggets Desserts/sweets Popcorn Raisins Honey  Nuts
Other
17. What questions do you have about feeding your baby?

Additional Questions

18. Do you give your baby: Vitamin drops Vitamin D Fluoride Iron drops  Medicine

Other
19. Does your baby often have: Wheezing Rash Constipation Diarrhea Colic
Allergies to Other

20. When is your baby’s next doctor’s appointment?
21. Do you ever run out of food? No Yes (what do you do?)
22. What questions or concerns do you have about shopping for WIC foods?
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