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BRIGMT FUTURES NUuTRITION 'Sl ramiILy
—

FAQT SEMEETS

Helping Your Baby Grow

(B -11 Mondhn)

Ax babsder grow. they cat more Sood and a greater variety of food. Here are anvwens to
MOportant questions you iy Bave about sour baln's saaleition

What can T expect my baby 1o do as she

Rgrows?

Ar abour f w0 6 mendhs of age. yoar baby will

* Bogin to cat solid foodch, such m bron- foctled
it covend aivd pureed o strained fosits and
vegreeabion

* Being objects to hee mouth.

* Explore foods with her mouth

Al 7 1o 9 monohs of age. your baby will

* Try 1o grosp foods, such as 10ase, Crachers. and
mlhlrLbham with all ficgens and pull theen
toward ber palm

« Move food froe one haesd 1o the other

Al 9 1o 1] movhs of age, yoar baby wil)

* Roach for pleces of food and pack them up
Between Py thumb and forelinges

» Try to hold a cup.

» Pk wp and chew soft pleoes of food

When and how should | intraduce solid
foocds?

= Jistpoxhoce solidd foods whsen o bl can sit
with support and has good head and neck con
ol

< ONTer won fontified e ceveal a the feat solid
food, became = in leant likely to cawe an aller.
B reaction. such as a rach Offer & small

sevount (for example, 1 or 2 tenpooi) of cew
mew food at a time. Wak 7 dayx of e to swee

Pow your babry toderates the new food before
Imteoducing the next new food

. ot ol C e e B o iy
= W i Moctwrwd el OV Hewh

O 1 covrprees vevwiny

* Introduce wolid fooda in this coder: on fortified
odant cereal. frudts and vegstables and meats.

* Do not add honey to food, water, or infaset foe.
trnala hecase 3 Can be a source of spuores thst
caune botulum, whikh can posnon yose baby.

* Do ot add cerval to bottha, and do oot use
"Ry Soond e Kins " Ga il S solid Soodd 1L
toe through the Bottie nipple along with the
Baqukd.

Whoen should 1 give my baby cow’ s
milk?

+ Continue to frod your buly Brememilk o lron-
foctified Infack Soemula foe the fint year

o Com™s mibihc goar s rulh, and sov milk aee o
eocormenended untid afeer your balyy's firvt Birthe
dav.

* 2000 by Natwwwd Swom A Edutin i Mamns wsd Ond beanh
NV orvd Goovgotone Ltvansts. Pormsoion & gves 49 sheto
COpy T acx e A De ST Bation For nome nEemanon s0owt
e Tannrm watarah wvabubie Pamoh NCITMOS commat (70T D8
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BRIOMT FUTURES NUTRITION 'Sl ramiLy

FAQT SEHMEETS

Helping Your Toddler

Learn About Food
(1-2 Yeam)

Teddlen are unpredictable. The foods they Lice one dey may be different e next
Here are answers 10 IMPOriant questions you may have about your toddier’s nutrition

What can | expect my chikd to do as he
grows?

Al 1 to 1.0/2 years of age. your cduld will

» Gemap and oebease $oods with his fegen.

+ B abde 0o hodd a spoon (bur willl ot be able 10
uwe i very well)

* Beo ableo to uw a cup But will have deficulty ket

g g0 of i),
* Wit foonds that others ae eating

Ar 112 1 2 years ol your odld wil)

* B boss than babibes and childron 2 years
s obcher

» Liko to eat with b hards
» Have lavoeite foods.
» Got dbtractod exily.

Al 2 yearx of age. your child wal
» Bo ablle to beldd & cup.

* He ablde to chew more foods,

« Have definioe 1kes and dishiles

How can | make mealtimes enjoyable?

» Bo potient and understarsding when your child
akes a mowss whide she loaron 1o feod herselt
thin s noomal,

» Serve healthy foodh for mecals and anacks az
sehedubed tiones, Tas allow for Bexiliilay.

o Use your child’s favorite plate. bowl cup. and
cating utenalh

Cosrgrmwns Loweiny

* Corato a eelaxed setting for meals {for example,
Darn off the TV)

[ struggling with my child over
food, Is this nosmal?

* Your child may struggle with you aver food in
an atternpt o meke Tiis osn decishons and
becormo indopersdent. Struggling over food may
e T every mode deterimined

« Keep bn mind that you are responaitde foc what,
when, arsd wheeo your chikd cata. Let yoor child
decide whether 10 cat ard hosa omach

o Contimue 1o serve a new food even If your chid
bua rejected 12§t may take soveral times bofoce

your <l accepes the food.,

2000 by Natmad Coma B COUCRA I VA v ovd Ol Maaity
NI et Cammpetones (ol s Torrsendon o v by oheto
Cigy et har Danr fon fove Sotvdatoim. Fin ware idhmvaton st
Dricte damuey wetoriak svabtse Prough NCINOS cortect {00 5206
TI0U m A0S o o our Yod W0 3 owow OO 003



What should my child eat?

o Az mmwakime. offer umall poctions of whae the
pest of your family is esting o exmmgple,
towadd, panta, or rice; fruies and vegetables:
chioese of yoguet. ard cocked loan meat, poul-
try. . or egged

o Chuildren under 2 usanlly sat wmall portioon.
Offer sooall porticen Bor example. | or 2 tabide
spoconl and et your child axk for mare if she
SOl bungry.

o Offer your child food every 2 10 3 hours for
moal or snack

Whiat shoubd my child drink?”

¢ Your child should deind abosst 2 cups (16
ounces) of whole milk per day. Drinking meoee
han ths can reduce your ¢hibd's appetite for
other healthy foods

o Until age 2, do not give your child low fat oe
Ealfree milk. He needs the extrs fat i winde
molk dor gromth and development.

o Offer 10078 et pador In umall amounts, sbout
410 6 ounces ger duy . Dvinbing seore than this
can reduce your child s appetite for other
Dealthy ook

¢ Serve Jubie in & cup. pot a2 bottle Juice served in
a bottle can cover your chlld's teeth with sagar
for bong pevionds of tiroe and contritase 10 so0th
decay (rarly childhood caried).

* Your child may not tell you whee be o thinty.
Make swe he deinks plenty of waser theoughous
the day, especially Betwoen meab aoed srmcks

How can | prevert my child froen

choking?

+ For children yoseger than 3 avold foods thae
sy cane chokang, such e hard candy, mind-
manstwaliows. popoonn. pretaels, chips, spoon.
fubs of poarnt butter, nuts. seeds, large churnks
of et Bt dogs, raw carvoes, ralins and othey
dirsed Buits, sexd whole gragen.

Notes

o Children ages 310 5 years 1nay eot these foods
if they are propueed 10 make theen safer. For
exampde. cut ot dogs Mo quaniers lengtirnine
and then into umall pueces, cut whaole grapes in
Dl Bergtlonise. chop emts Noely, Chop 1o
carrots Bnwly or into thin strips, and specad
peanut butier thinly on crechens o teend.

o Have your (el s whiile enting Eating whle
walking or running may cause bee to choke.

» Koop things calm st mweal and wack tmes. ¥
your CNBd bevcemes overencited, she sy
choke.

* Do not bet your child cat 5y » moveng o, I she
chokes while vou are deiving. vou Wil oet be
abile 30 belp her.

How can | encourage my child 1o be
physically active?

s Encowrege active, spurof the momens play.
vach m jumpang and shgping

» Play together (for example. play bide aed sock
o ek a bl B is o great way 1o spersd Lane
with your child.

» Limit the time your child spends watchuiog TV
and viddeotapes 2o § 1o 2 Bouns per day

Resounrces

Asvetcan INevstic Amociateon
Proow: MO0} 306 2855

Wk st Mtg Vwwm sairighe g

USON Mood aed Nuartocn Inforcuseion Ceram
Pocw (TN 305 2554

Wb wte Bty Vwww sl wnda gov Tk
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Feeding

Your

Toddler

Between the ages of 1 and 3 yeans, childeen

grow at o slower rate than they did as babes
They will have semaller appetites and may cat lew
than before. They also begin 1o show thei
independence by saying “no.” These normal

- changes can nmake mealtizne a challenge!

However, meultime can be fun if you reencnsher
that you and your chuld have different roles in

feading.

ITSYOUR
CIII.D‘SJOI'IO'

Eat if hungry and stop when Pl Lét your
chid datarming Bow much of whethar 10 et
R i normal for toddhars 80 eat 2 kot on ome
days and very lttie on other days. Forcing o
DG 3 1000er 10 23t Jos not work and
makES everyOne Lohapgy

Trade the bottle for a cup by the first
birthday, Nake ths (hange easer Dy otlerng
arieks 2om 3 Cup o gRass Ourng meas and
snacks. Do not fet your child carry & botte or
Qip sound or O 10 Soep with one.

Leaen by watching othees, Toodes ke 10
COpy othar people. ¥ you 23t a vanety of
$o0ds, your chid & moce bhaly 10 do the same.

Accept new foods and textures Over
time. Let youx child take the Bme 10 uplong
new 10045, S0me toddiers need 10 509 3 Tew
fo0d 8 - 10 tmes before they even put £ In
thetr mouh! Be patient and redpect your
hild's 1o0d Fas and dslites

IT'S YOUR JOB TO:

Stick to your meal and saack routine,
our foddier will aat botor 3t meaitime when
thera™s 3t loast 2 hours batwoan 2 snack and
the naxt meal. Even then, foddiers sometimes
SOD Meals O &3 only 0ne Of DwO S00ds. When
this hagpers, taep the big pidare v ming
Your child’s food niake Owr Sme & what
counts!

Store 1ood out of reach and out of sight
when meals and snacks are over. Tou a%
n chaspe of when It s ime to et and what
food 1 offered. This Indudes jukce, sk and
pthar beverages. Ofar wanar Detween maak
10 Quench your WIS thirst

Make mealtime 2 family time. Ergoy
meals togethar 25 oRen a6 you Can'! Serve
foods your famdy a0joys eaTng. Sum oM the
TV and anjoy talung with each othee. Your
thid’s food expesences 1oday wt the Ltage
for & Wetime of Qood Pedith

> bowa Diepurtment of Pobic Healdh
p ¢ bowa WIC Progras, 208



Cémo Alimentar

a su nino

ES EL TRABAJO
nssunﬁommﬁo-

Comer 3 tiene hambre y defar de comer
csando e dente Beno. Do que & spetin de
S0 M0 detbomng Cudadd Com, © © Come. ES noomal
Qo lox s peQuetios Coman mucho algunds das
¥ By SOC0O 005 Sas FOrza 0 sobomaie 2
MO peguedo 3 comar 00 TunCiond v hate g
1030t 4 Quiden Ges0oMentod

Cambiar ol bibertn por una tazs antes de W
prmer campleancs. Fuede Lokt sie combio
olecendo bebudes & una a0 © vno dorants I
corsedes y bocadlion. No depe que w b ande con
o DReadn 0 tAZ2 O Sormirse (00 una

Aprender por observae 2 bos demas A o
niis poquefios ks Qusta imit 3 ot dends. SI
wiind comw wna variedad de comedas, 5 e
prodabie que 2 hio 2aga o mismo

Aceptar noevas comidan y texturas ducante
ol tiernpo, Dege Goe ws b Yome ol Seergo &
wxploras o comidin, | Nigenos néfion pegueiion
SeCein v oo o comncis de B 3 10 wem
ates de meterta 2 b Doca! Sea paciente y respets
05 Quatns y SsOusios Almentions de su Mo,

ndependencia diciendo "no”
puaden hacer gee b hora de la comida woa v dosafio!

S embango, & hoea de la comida puede ser divertida

i toceieds oo wated ¥ e higo jueg pepelos datints
en b alunentacion.

Pequeno

Enere ks odades de | v 3 aton, Jos nifios crecen » en
ritmo mdes lento que crecieron osando eran bobds,
Tendedn apetinos mds pogquenios y pusden comer
menos (ue antes. Tenbitn comensen » demcostons s

Bt Carmbaos normales

Establecer wna ruting para las comidas y
bocadlion. S« nee pegenty comend mepr es
o o b comada aandd hay por 1o mends 2
Dot eove ua bocadiio y L douents comida. An
2, 3 weces s A pegueis Saa de CoMY O
Comen SOLMNDe ond ¢ A e Cuando
S0 Su0ede, scueade 10N o0 Oeats of pandiama
epiets (El comamo de slmends de w Np
St ol Yorpo = o gue anty!

Guardar los alimenton fuera del akasce y la
vists ceando we termanan bas comidas y
bocadiiles. Usied se encarga de aundo ¢4 dota
e Comet y Ouales dmvennos s obeces. Eso
ncuye o Jugo, leohe y 093 bebidi COUIG a0
aove LS comids pard Calmar B sad de s il

Hacer de |2 hora de la comida tempo para
s familla, Dbidaty b comadin Conpurtamrite
L egud ger puedin’ Servw comidin g be
Fotan » w Yenda Apoge B Slevnde y dnfute
convetia ¢ Lo o0 o 080 Lin esgesencis gue
1 o Benw con be comida hoy en dls owen of
MO0 P Wna Waa de Deena Saled

lowa Depammens of Publc Health
lonwa WIC Program, 2008



Supporting Healthy Eating for Young Children at Child Care

Some of this handout was adapted from information found at http://www.choosemyplate.gov/

Best Practice

Why is this important?

When infant cereal or formula is offered, it is
always iron-rich.

Iron-rich cereals and formulas are frequently
listed as “fortified with iron”

Children who are formula-fed are at higher
risk of being iron deficient, so feeding infants
iron-rich cereals and formulas is important.

When mashed or pureed meats or vegetables
are offered, these foods rarely or never
contain added salt.

When infants eat a lot of these foods, their
diets can be higher in salt than is
recommended, which can lead to a
preference for high salt diet later in life and
an increased risk for cardiovascular disease.

Baby food desserts that contain added sugar
are rarely or never offered.

Best Practice

Why is this important?

Added sugars are a nutrient-poor source of
calories and can contribute to a diet that is
higher in calories than infants need. This puts
the child at risk of gaining more weight than
they should be gaining, given their length and
age, and of missing out on important
nutrients found in foods without added
sugars.

Fruit (not including juice) is offered 2 times
per day or more.




Vegetables (not including French fries, tater
tots, hash browns, or beans) are offered 2
times per day or more.

e Fruit and vegetables are rich in a variety of
essential nutrients, including dietary fiber,
vitamins A and C, potassium, and folate

e Fruit and vegetables are naturally cholesterol
free and low in sodium, fat, and calories

e Eating a healthy diet, including a variety of
fruits and vegetables, is important to
e |ower risk of heart disease and cancer
e maintain a

healthy
cholesterol
level, blood
pressure,
weight, and
dental health

Fried or pre-fried potatoes are offered less
than 1 time per week or never.

e This includes French fries, tater tots, and
hash browns made from scratch or baked
from frozen.

e The added fat of fried potatoes can
contribute to an overall diet that is higher in
saturated fats than is recommended. Diets
high in saturated fat can lead to unhealthy
weight gain since they are often higher in
overall calories and can increase risk of
cardiovascular disease over time.

e White potatoes are lower in nutrients than
other vegetables, which are usually the types
of fried potatoes served to children.

Meats and Meat Alternatives Served

Best Practice

Why is this important?

Fried or pre-fried meats or fish are offered
less than 1 time per week or never.

High-fat meats are offered less than 1 time
per week or never.

e Meats and meat alternative are important
sources of protein in the diet. Protein is
essential for everyday processes in our cells
and for building muscles and bones in young
children. Also, protein-rich foods are




Lean or low fat meats and meat alternatives
are offered every time meats and meat
alternatives are served.

important sources of iron, magnesium, zinc,
B vitamins, and omega-3 fatty acids (from
seafood).

e Some meats, like beef and chicken nuggets,
should be avoided because they are high in
saturated fat, which can raise LDL cholesterol
(“bad” cholesterol) and increase risk of heart
disease.

Grains and Snacks Served

Best Practice

Why is this important?

High-fiber, whole grain foods are offered 2
times per day or more.

e Whole grain foods offer more dietary fiber
and nutrients (B vitamins, iron, magnesium,
and selenium) than foods made with
processed, white flour.

e Eating whole grain foods can help lower risk
of heart disease and helps to maintain
healthy bowels

High-sugar, high-fat foods are offered less than
1 time per week or never.

High-salt, high-fat snacks are offered less than
1 time per week or never.

e These unhealthy snack foods provide little
nutrition to children and contribute to a diet
that is higher in calories than recommended
for young children.

e Eating these unhealthy foods regularly can
lead to a child developing a habit to eat
these unhealthy foods as they grow older.

Children are given sweet or salty snacks
outside of meal or snack times less than 1 time
per week or never.

e While children are young, especially at child
care, it is important to maintain a routine
where children learn that food is eaten at
regular meal and snack times, when they are
hungry.

e Unhealthy snacks eaten outside of these
times can harm a child’s ability to listen to
their own hunger and fullness cues and eat
when they are not truly hungry.




Best Practice

Why is this important?

Drinking water is always visible and freely
available both indoors and outdoors.

e Water is needed to keep normal functions
in the body going, like kidney functioning
and temperature control, and maintains
proper blood pressure and healthy skin.

A 4-6 oz. serving of 100% fruit juice is offered 2
times per week or less.

e Fruit juice can be a good source of nutrients
found in fruit, but it does not have the fiber
of whole fruit. Portion sizes should be
watched since it is easy for children to drink
big portions of fruit juice, which simply
adds extra calories to their diet.

Sugary drinks are never offered.

e Sugary drinks offer little to no nutrients and
contribute to consumption of extra calories
and should be avoided.

Fat-free or skim milk is offered to children ages
2 years and older (not including those with milk
allergies).

e Recommendations from national
organizations are for children over 2 to be
served fat-free or skim milk, since the
benefits of serving higher fat milk are
outweighed by the added calories and fat
that those types of milk have.

Flavored milk is offered to children less than 1
time per week or never.

e Flavored milk is high in sugar, which can
offset the good nutrients in plain milk.

utrition Environment and Parent Education

Best Practice

Why is this important?

The program displays a large variety of posters,
books, toys, and other learning materials that
promote healthy eating, with new items
introduced often.

e Learning materials that show healthy eating
can show children that these things are
normal and can be part of their lives. New
materials should be introduced often to
keep children interested in learning about
nutrition.




Teachers incorporate planned nutrition
education into their classroom routines 1 time
per week or more.

Formal nutrition education can help
children learn specifically about the foods
they should eat and should avoid and why
we need to eat healthy foods, just as
children rely on teachers to learn about
things like shapes, letters, and the world
around them.

Families are offered education on child
nutrition 2 times per year or more and should
include the following topics:

e Food and beverage recommendations for
children

e Serving sizes for children

e The importance of variety in the child diet

e (Creating healthy mealtime environments

e Using positive feeding practices

e Using responsive feeding techniques

e Not propping feeding bottles

e Introducing solid foods and new foods

e [nfant development related to feeding and
nutrition

e The program’s policies on child nutrition

Child care is an important source of
information for families, and they rely on
your expertise in childhood development to
guide their parenting. These topics are the
most important related to feeding children
ages 0-6 and should be incorporated into
educational opportunities for parents and
caregivers.

A quiet and comfortable space, other than a
bathroom, is always available for mothers to
breastfeed or express breast milk.

The space set aside for mothers to breastfeed
or express breast milk offers privacy, an
electrical outlet, comfortable seating, and a

sink with running water in the room or nearby.

Providing an appropriate space for
breastfeeding mother to breastfeed or
express their breast milk is an essential part
of promoting breastfeeding. Mothers need
to feel that they are comfortable in this
space, and it should have an electrical
outlet and a sink needed for a pump and
for cleaning.

Enough refrigerator and/or freezer space is
always available for all breastfeeding mothers
to store expressed breast milk.

Another part of promoting breastfeeding is
having adequate storage space in
refrigerators and/or freezers within the
child care setting. This makes sure that all
breast milk can be stored safely.




Each day, teachers provide both a written and

verbal report to families about what, when, and

how much their infants eat.

e Communication with parents is important
to make sure that an infant is eating
properly to maintain growth, especially
from child care providers feeding children
much of what they eat in a day.

Teacher Practices

Best Practice

Why is this important?

Television or videos are never on during meal
or snack times.

e Having a TV on during a meal can distract
children from their fullness and hunger
cues, and children are more likely to
overeat if they are eating in front of a
television.

When in classrooms during meal and snack
times, teachers and staff always eat and drink
the same foods and beverages as children.

e Eating and drinking the same foods and
beverages is a form of role modeling,
which helps children learn healthy eating
behaviors by watching you as a child care
provider eat meals and snacks.

Teachers enthusiastically role model eating
healthy foods served at every meal and snack
time.

e Not only is eating the same foods and
drinking the same beverages important,
but teachers should also help children
learn what foods are good for them by
enthusiastically eating these foods. This
can include saying something as simple as
“yum!” while eating vegetables.

Teachers and staff rarely or never eat or drink
unhealthy foods or beverages in front of
children.

e Eating or drinking unhealthy foods in front
of children teaches them that it is okay to
eat these foods. While okay every now
and then, this should be limited to make
sure children focus on eating the
healthiest foods and avoiding unhealthy
food.

Teachers rarely or never require that children
sit at the table until they clean their plates.

e Requiring a child to sit at a table and finish
his or her plate overrides a child’s ability
to listen to their fullness cues. This can
cause a child to overeat and consume
more calories than they need to in a day.




Your Baby at 2 Months
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Child's Age Today's Date
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Your Baby at 4 Months
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Your Baby at 6 Months
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Your Baby at 9 Months

CMATS N

oW YOur CIVO SAays. ST, S, A 8008 O Oniant Clues DOt yOour

nidy 2ge Today's Dale

Ahids Bnveloprment Devloprment mosslores 2% NG #osl N idren 0o 30 By & coles age.

Chech the miesiones yoor Skl has eached by 1 000 of § Mmonmus. Tk TRa o y0u SN0 THC AN pier 0Ny
Socior 2 every vinl 300t The MIeRICOEE your S has et ed a0 Wh N0 sepect et

What Nost Babies Do at this Age:
Sactal/Tmeticas!

3 Wy be st of Wrangen
U Wy be gy e lemitir ackity
J M s s

Lazgeaga/Crnmenicating

J indervtandh “ne”

< Vson » ot of dfent s B e’ o
‘tatatabata’

< Coplen muncs g pestaws of oty

o e Sgens B pORT X Tege

Cogeitiva (learming thaking. preblem -selving)

of TRECN W D I Mo turg e | Ly

o LR N BEgs b et oy e

o POy ook a0

o Pt Dngn 1 e Bw®

2 Noved VIGE S0y Ym0 IR0 O T (e

o PR e Tgs e carml 1) Detene Taasd 40 ex Yger

Hevomost/Thysical Davelepmant
J St Neing o4

J Can g it pE0Q (eSBen

3 S5 WO mppornt

o s % mee

o Crpany

Act Early by Talking to Your

Child's Doctor if Your Child:

Do bew weght oo e e scppod
[oeen 00 wh oy

Dooen’T Detinde "wane”, el ‘el
Doy ol sy g vdeeg Sach and ot pay
Domn Y repord % oan e

e e e L o
Do T ik e v ot

Jomn raraler oyn Bom e St 0 e ot

CLULLELLL L

Tl pour o'y dacher or surne M you s0tion vy of B
19om of pordde Sevelcomeval Gulgy for s poe .
Sk et LOmASTe B pOur CommYYy who & eiar Wi
Srveed W pouryg VNS B pour rt. ek 8 your SN Y
Alic ety rierarcon progam far oo sfornatar gt %
wwwmcde goniconcersed o Lol 1000 COC MO

he Amerca Acacemy of Peliad oy smcomemencs B Ve

08 MTP] B eyl Qeetup teet &1 T B vl Apd
your OV Sachy sbod pour LY Snveiopent s sCeenng

SRR S A PR T DT G TR R WAl TR e e
e Duww et \ama Nrvn M © W W A TR e A
R R TR RS R R e AN L AT e Y e
THMLEA S NYLIIATL Yev Lhe wien by et w2 et L lnes ew
fan 8 b BA v gt - e Al & e e seae
P A e N e - - —




Your Child at 1 Year
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Your Child at 18 Months (1'% Yrs)
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Your Child at 2 Years
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Your Child at 3 Years
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Your Child at 4 Years
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Understand the

Wind-Chill

Heat Index

Weather Child Care Weather Watch
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This booklet can be downloaded at:
https://www.nwf.org/pdf/Be%200ut%20There/BOT WeatherReport 3d forWeb2.pdf

The Forecast
Calls for Play

Feel Confident
Outdoors
No Matter
The Weather



https://www.nwf.org/pdf/Be%20Out%20There/BOT_WeatherReport_3d_forWeb2.pdf

Outdoor Activity Handout

Structured learning opportunities: Planned lessons and activities including circle time,
art projects, and reading time.

1. Look at Outdoor Play Setting Pictures and talk about what activities can be done
and where

Seasonal outdoor activities: Activities that are unique to the season or the weather,
including gardening, water play, collecting fallen leaves, and playing in the snow.

Mud Play
Leaf Play
Water Play
Pumpkin Play
Snow Play

o vk wWwN e

Gardening

Walking trips: Activities, like nature walks and neighborhood tours, which let children
explore the outdoors nearby your program, but beyond the regular play space.

Outdoor field trips: Opportunities for children to take part in outdoor activities around
the community.

Farms

Gardens
Nature centers
Local parks

vk wn R

Creamery



Nutrition and Physical Activity

Curricula for Classroom Use
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COMMON FEEDING ISSUES

Infants

a. Nipple confusion. Relevant for breastfed babies. The rubber nipple on bottles leads infants

to nurse very differently than from the breast.

Child experience: Introducing bottles or pacifiers within the first three to four weeks
of life to an infant can confuse him/her about latching on and successfully feeding
from the breast.

Provider response: Infants will have passed this age by the time they enter care.
Howevers; it is important that child care recommend parents to get a child used to
bottle feeding or being fed by someone other than mom before starting child care.

b. Introducing complementary foods. Signs that infants are ready to begin complimentary

foods are they can sit and hold their head up unassisted, open their mouth for a spoon,

seem interested in eating, move foods to the back of the mouth with the tongue, and

swallow foods thicker than breast milk. Developmental readiness is more important than

age, but it is recommended to wait to introduce complimentary foods until around six

months.

Child experience: Infants’ digestive systems become mature enough to accept foods
other than formula or breast milk around six months. Introducing them too soon
can put infants at risk of inhaling food, cause them to get too much or too little
food, and put them at risk of obesity. Infants will be more interested in
complementary foods when they are ready for them, and enjoy eating more.
Provider response: Always follow the family’s lead in introducing new foods to
infants. Encourage them to avoid introducing complimentary foods before the
infant shows developmental readiness. Avoid practices like adding cereal to bottles.

c. Colic: Defined as an infant in pain, crying for more than three hours a day.

Child experience: A colicky infant may clench his fists or pull her knees into her chest
and seem to truly be in pain. Colic is still not completely understood, but research
has found differences in colicky infants’ gut bacteria, gut hormones, reaction to
cow’s milk, and immaturity of infant’s nervous/digestive system. Maternal diet may
be related to colic in breastfed babies. Foods such as onions, broccoli, chocolate,
cow’s milk, eggs, wheat, soy, peanuts, tree nuts, and fish have been identified to be
related to colic. Formula fed babies may also experience colic.

Provider response: Let parents know of the infant’s colic while in care (they are
likely already aware of it at home) and offer support in this difficult stage. For all
babies, try feeding the infant smaller quantities at a slower pace more frequently.
Try different ways to hold the infant, and movement up and down, side to side, and
forward and backward. Wearing infants in a sling for about three hours is another
tactic to help calm colicky babies. Breastfeeding mothers may remove common
allergens from their diets. For formula-fed babies, a special formula or hydrolyzed
formula could help. Another option is to offer infants oral probiotics.



d. Baby bottle tooth decay: Putting an infant to sleep with a bottle allows sugar in beverages

e.

(breast milk, formula, or juice) to pool around the teeth and set them up for severe tooth

decay. Dipping pacifiers in sugar or syrup can have the same effect.

Child experience: The child can get more cavities in baby teeth as a toddler than one
not put to sleep with a bottle. Baby teeth may need to be removed, causing feeding
and speech problems. Adult teeth can also be damaged.

Provider response: Avoid giving babies bottles when putting them to sleep. Talk to
parents about the risks of the practice and other ways to calm infants before bed.
They may sleep better since they will not have a large amount of urine in their
diaper overnight. Encourage weaning children to a cup starting at 6 months with no
bottles by 12 months. Giving children a bottle with water inside may help them
wean, as they typically lose interest in it.

Failure to thrive: Aninfant does not gain weight or height at a healthy rate due to a lack of

calories. Most critical is the brain growth in the first 2—3 years of life, so calories are

especially critical as well as positive relationships with food and mealtime. Failure to thrive
(FTT) may be based on a medical diagnosis, such as an infant who does not eat enough
calories due to developmental problems (especially swallowing), frequent reflux, or
ear/other infections. Infants with cystic fibrosis or celiac disease may get enough calories
but are not able to digest the food given. With no medical reason, failure to thrive can be
due to environmental factors such as a lack of response to infant cues resulting in feeding

going poorly. Formula may be mixed incorrectly and provide inadequate calories. Other risk

factors are poverty, depression or mental illness in the mother, or drug or alcohol abuse in

the household. Failure to thrive may also be diagnosed after infancy.

Child experience: The child does not grow at the expected rate. He or she may also
be easily tired, irritable, sleepy, and slow in motor and social development. Children
should be examined for anemia since a low blood iron level can cause those very
same symptoms. An additional environmental risk factor can be lead poisoning from
an environmental cause; routine screening for low hemoglobin and elevated lead in
the blood is done at well child check-ups, so all families should be advised to follow
the recommended schedule for check-ups, screening tests and immunizations.
Provider response: Share this information with the director and encourage her/him
to speak with the parents to encourage them to check in with their health care
provider or at a local health clinic. Speak with the director if any signs of abuse are
present; children with FTT are four times more likely to be abused than children
without FTT.



Toddlers

f. Food jags. Toddlers may show strong food likes and dislikes. It is normal for toddlers to

refuse a food for long periods of time that they previously liked.

Child experience. Tastes develop over time, even before birth. Toddlers are also
learning to exert their independence, and may do so over food.

Provider response. Be patient and avoid pressuring children to eat a food they do
not want to eat. Continue to offer the new foods alongside familiar foods.

g. Appetite and Food intake. When an infant becomes a toddler, the growth rate slows down

and they tend to eat less.

Child experience. Toddlers can have less of an appetite or interest in food. They
can be distracted by learning new social, speech or gross and fine motor skills. Offer
toddlers small snacks of nutritious foods several times a day. Let them learn to take
food for themselves and pass food to others. They may go on “food jags” where
they only want to eat a small variety of foods. Avoid making food into a negative
experience or power struggle and find ways to make food attractive (i.e. little
sandwiches cut in shapes, vegetables that are interesting and fun to eat)

Provider response. Offer toddlers toddler-sized portions. Avoid labeling a child a
picky eater, since what we say has an impact on children. When we consider a
toddler’s diet over a week instead of just one day, we will see more variety.

h. Safe and pleasant mealtimes. As toddlers continue to feed themselves, they are still at risk

for choking. Itis also a time to learn how to be at a table together at mealtimes and use

good manners.

Child experience. Toddlers have a strong need for independence and will often want
to do things, including feeding, for themselves.

Provider response. Sit with children at mealtimes and support the toddler’s
independence in self-feeding, especially with utensils. Supervise for any signs of
choking. Common choking hazards are grapes (cut them in half), hot dog slices,
peanut butter, or any substance that could block the airway. Food pieces should be
soft and small. Mealtime atmosphere should be pleasant and relaxing, without TV or
other technology. Teach and model good manners at the table.

i. Excessive fluids. When a child consumes too many calories from juice, it can cause them to

miss out on other important foods and calories. Toddlers can also drink too much cow’s,

goat’s, or soy milk. This is actually a medical condition and can displace other iron-rich

foods, which results in anemia. They need no more than 16—24 ounces of milk daily, and if

they have dairy through cheese or yogurt that amount of milk can be reduced.

Child experience. Children may prefer drinking to food (especially during food jags).
Drinking too much juice can cause diarrhea.

Provider response. Limit juice intake to one 4- to 6-ounce serving two times per
week in child care. Serve milk with meals. Make water available throughout the
day, but avoid allowing children to carry a sippy cup of juice with them. Limit
beverages other than water to mealtimes.



j. Autism. The effects of autism spectrum disorder (ASD) can impact a child’s eating patterns.

They may have strong food dislikes that limit the variety of foods they eat, not get enough

food to meet their needs, be constipated, or have medication interactions.

Child experience. Children may be sensitive to taste, smell, color, and textures and
accept a narrow range of foods—especially fruits, vegetables, or slippery, soft foods.
Provider response. Accept guidance from parents about the child’s likes and dislikes
and mealtime routines. Encourage children with ASD to try a variety of foods, but
never pressure. Children may have difficulty concentrating and need special
assistance focusing on eating at mealtimes. Although research does not support
gluten-free, dairy-free diets to treat ASD symptoms, some people report success
with them. Be aware of this potential request from parents. Get advice from
dieticians and other health professionals so that children receive all the help
possible. They are eligible for the school district Early Intervention Programs
through each county, and typically clinics will also provide families with
consultations to experts in children’s behaviors and nutrition.



Preschoolers

k. Appetite and food intake. Preschoolers’ growth rate slows more than toddlers, so appetite

may continue to be variable.

i. Child experience. Familiar foods can be comforting to preschoolers. They are also
an area where children may try to exert control in life.

ii. Provider response. Serve children appropriate serving sizes of foods. Avoid power
struggles with food. Allow the child to decide whether to eat foods and how much
to eat. Avoid pressuring children to eat; even one bite. Unless a child’s normal
growth is disrupted, there is no cause for alarm.

I. Transitioning to healthier foods/Introducing new foods. Children may need to be exposed to

a new food 12-15 times before accepting it. However, they develop preferences for foods
that are familiar to them so it is worthwhile to expose children to a wide range of healthy
foods.

i. Child experience. Children can experience neophobia, or fear of new foods. They can
display a spectrum of accepting foods, starting with looking, smelling, touching, or
holding it to their lips. It is normal for children to put a food in his/her mouth and
take it out again. The next step is for a child to swallow a bite of the food, and
eventually, to enjoy it.

ii. Provider response. Avoid overreacting to children’s responses to new foods.
Providers can help children by encouragement, role modelling sitting and eating the
same food, talking about healthy foods, and teaching lessons on food. Consistently
timed meals and snacks in child care without grazing the rest of the day help
children feel hungry at meals and ready to eat.

m. Cerebral palsy and muscle coordination problems. Children with cerebral palsy may have

low fat stores or muscle mass on their bodies. They will have an assessment that will let
caregivers know of restrictions in types of foods the child can eat, and whether coordinating
muscles for chewing, swallowing, and/or using a spoon or fork are working well. Special
utensils are available, including bottles, nipples, cups, etc. Children should be encouraged to
feed themselves in ways that are typical for their ages.

i. Child experience. A child who needs extra energy to coordinate his/her muscles may
be able to tolerate more limited variety of foods. Raw foods may take so much
energy to eat that the child does better with softer foods. These take less energy to
eat, so the child gets more calories. These children may need to have high caloric
food supplements, such as Pediasure or Carnation Instant Breakfast, for example.
Adding butter to their foods may be advised to increase their fat/caloric intake.
Puddings and ice cream can be sources of dense calories; small amounts of
powdered milk can be added to foods to increase the calories for some children
with special health needs.

ii. Provider response. Become familiar with the feeding plan for these children, and
talk with the parents about special instructions for feeding based on their health
provider’s instructions.



2.

n. Gastrostomy tube feeding

Allergies

Child experience. Children with gastrostomy tubes get their nutrition in the form of
special formulas poured through their tube directly into the stomach. They may or
may not also eat solid food through the mouth. Sometimes they might receive tube
feedings using a pump during night time hours. However, if they do they will
typically be less hungry during waking hours. Feeding plans need to be adjusted
often to be developmentally appropriate and for growth rate changes and stages.
Provider response. Note: This condition may require more specialized child care.
Coordinate with parents, health care provider, and other pediatric experts for this
condition.

a. True food allergies can result in anaphylaxis, a life-threatening response of the immune

system. Signs include trouble breathing, a rapid weak pulse, a skin rash, or nausea and

vomiting.

Milk, eggs, wheat, peanuts, walnuts, soy, fish are most common food allergens
Allergic responses to any of these foods can cause serious, potentially fatal,
reactions in children that could require an epinephrine injection.

Milder allergic responses can show up as skin rashes, wheezing, or other symptoms.
Children under four are more likely to have food allergies than older children
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