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Introduction

Healthy Habits Start Early!
The District of Columbia (DC) Department of Health (DOH), the Office of the State Superintendant for Education’s (OSSE) Division of Early Childhood
Education (ECE) and OSSE’s Division of Wellness and Nutrition Services present, “Working Towards a Healthy DC: Rules and Practices for Good
Nutrition.” This guide should assist child care providers to help DC’s youngest residents adopt healthy eating habits. The guide provides information
that helps providers implement revised nutrition regulations for child development facility licensing.
In DC, approximately one out of every three children is at risk of being overweight or is overweight. This rate is one of the highest in the country. To
help fight this epidemic, OSSE/ECE set forth strong guidance on nutrition standards to be met in the revised regulations governing child development
facilities. The new regulations are designed to help make sure infants and toddlers in your care grow up healthy. Child development facilities, both
centers and homes, can play a critical role in preventing and reducing overweight and obesity among DC children and their families, because love and
enjoyment of healthy eating formed at an early age remain for a lifetime. This good nutrition guide will lead you through how much, what kinds of
foods children should be exposed to in order to ensure that they grow up with normal weight and prevent early onset of chronic disease. This guide will
help you understand the revised regulations as well as give you great practical ideas for assuring your child development facility is a healthy
environment for the children in your care.
In this guide, you will find the OSSE/ECE nutrition regulations, general recommendations, rationale, and best practices to comply with the rules for:
•
•
•
•
•
•

Frequency of meals
Child and Adult Care Food Program (CACFP)—a United States Department of Agriculture (USDA) funded food assistance program—meal
patterns with specified amounts of food
Creditable and non‐creditable foods for the CACFP
Feeding practices for infants and young children
Safe food handling and other sanitation practices
Feeding children with dietary restrictions and other special needs

The regulations, identified by a “§” symbol in the text of this guide, refer to the 2011 adopted revisions to Chapter 3 (Child Development Facilities) of
Title 29 (Public Welfare) of the District of Columbia Municipal Regulations (DCMR). The changes you make to meet these regulations will help children
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learn how to make healthy life‐long choices, which will improve the long‐term health of the District of Columbia.

Glossary of Terms
Added Sugars: Sugars and syrups added to foods in processing or preparation, as opposed to the naturally occurring sugars found in
foods like fruits, vegetables, grains and dairy products. Names for added sugars include sugar, sucrose, brown sugar, raw sugar,
confectioner’s powdered sugar, syrup, corn sweetener, corn syrup, maple syrup, anhydrous dextrose, dextrin, fructose, fruit juice
concentrates, glucose, high‐fructose corn syrup, corn syrup solids, honey, invert sugar, lactose, malt syrup, maltose, molasses, nectars
(e.g., peach nectar, pear nectar), and turbinado sugar.
Alternate Protein Product (APP): APP is a non‐meat product used to make meat
alternatives or used in meat containing products. Some examples of APPs include
soy flours, soy concentrates, soy isolates, whey protein concentrate, whey protein
isolate, and casein. APP is mixed or made into food items such as ground beef
patties, meatloaf, tuna salad, chicken nuggets, vegetarian burgers or patties, etc.
Artificial Sweeteners: Ingredients with little or no calories used as sugar
substitutes to sweeten foods and beverages. Artificial sweeteners are hundreds of
times sweeter than sugar. Common artificial sweeteners include acesulfame
potassium (Acesulfame‐K, Sunett, Sweet & Safe, Sweet One), aspartame
(Nutrasweet, Equal), neotame, saccharin (Sweet ‘N Low, Sweet Twin, Brown,
Necta Sweet), sucralose (Splenda).
Body Mass Index (BMI): The BMI is calculated from a child's weight and height.
The BMI is a reliable indicator of body fat for most children two years and older.
Bottle Propping: Bottle‐feeding an infant by propping the bottle near the infant's
mouth and leaving the infant alone rather than holding the bottle by hand.
Breakfast Cereal: Any cereal served ready to eat, cold, dry, or cooked as a menu item for breakfast and other meals, as appropriate.
Care Plan: A document that provides specific health care information, including any medications, procedures, precautions, or adaptations
to diet or environment that may be needed to care for a child with chronic medical conditions or special health care needs. Care plans also
describe signs and symptoms of impending illness and outline the response needed to those signs and symptoms. A care plan is
completed by the primary care medical provider and should be updated on a regular basis.
Child and Adult Care Food Program (CACFP) Meal Pattern: The required food components and minimum serving sizes that licensed child
development facilities must provide to infants, toddlers, and children 12 years of age and under to receive federal reimbursement for
meals and snacks from the USDA CACFP.
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Complementary Foods: Solid foods that are age appropriate for infants such as iron‐fortified infant cereals and pureed meats.
Dice: To cut into small cubes with a knife or chopping equipment.
Enrichment: Adding back nutrients (usually vitamins or minerals) originally present in a food that were lost during processing.
Facility: The buildings, the grounds, the equipment, and the people involved in providing early care and education of any type.
Meal: Include breakfast, lunch, supper, and snacks.
Meal Components: The four meal components include: Meat and Meat Alternates, Vegetables and Fruits, Grains and Breads, and Milk.
Nutrients: Substances needed for nourishment in order to live and grow.
Obesity: An excess percentage of body weight due to fat that puts people at risk for many health problems. In children older than two
years of age, obesity is assessed by a measure called Body Mass Index (BMI).
Trans Fats: Trans fats are a type of fat that may raise one’s risk of heart disease and should be limited in the diet. Trans fats occur
naturally in small amounts in some foods from animals, like dairy products, beef, and lamb. Most trans fat comes from vegetable oils that
have been made more solid through “hydrogenation.” These more solid oils increase the shelf life and enhance the texture of foods.
Most trans fats come from foods made with partially hydrogenated oils, such as cakes, cookies, crackers, snack chips, fried foods and
margarine.
Whole Fruits and Vegetables: Whole fruits and vegetables include fresh, frozen, canned and dried fruits and vegetables that are
unprocessed or minimally processed and do not contain added
ingredients, such as fat, sugars or sodium.
Whole grains: Whole grains consist of the entire kernel with nothing
removed. All grains start out as whole grains, but many are processed
to remove the bran and germ, which are rich in nutrients. Examples
include whole wheat, whole oats/oatmeal, whole grain cornmeal,
brown rice, whole rye, whole‐grain barley, buckwheat, bulgur (cracked
wheat), millet, quinoa, and sorghum. Look for whole grains as the first
ingredient of breads and baked goods.
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Feeding Infants
Feeding Practices

Age

Birth
through 3
months

4 through 11
months

REQUIREMENT:

During the first 3 months of age, even in hot climates, water and juice
Infants, birth through 3 months old must only receive are unnecessary for breastfed infants and may introduce contaminants
breast milk or iron‐fortified formula. §372.1
or allergens.
Infants under 4 months old are not physically ready to digest any solid
Feed infants in the lap or arms of the provider. Do food yet. Feeding any solids, including rice cereal, can affect the infant’s
digestive tract and cause an allergic reaction.
not put a child in a crib with a bottle or prop up a
Holding
an
infant
in your arms makes the child feel secure, helps you
bottle for feeding. §374.1(n) and §374.1(o)
read the infant’s cues, and helps to prevent the infant from choking
during feeding.
Propping up a bottle can cause choking, suffocation, ear infections, and
tooth decay.
Child care facilities must serve a variety of nutritious
foods in the amounts and types appropriate to the
age and developmental levels of the children. Foods
served must follow daily menus that meet the meal
requirements specified by the USDA’s CACFP. §372.1
Feed infants in the lap or arms of the provider. Do
not put a child in a crib with a bottle or prop up a
bottle for feeding. §374.1(p)
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Rationale:

To ensure healthy growth and development, infants and children need
to have a variety of food that contains the nutrients they need. The
foods should be selected and prepared so they supply the right amount
of calories, with limited salt, sugar, and unhealthy fats.
Holding an infant in your arms makes the infant feel secure, helps you
read the infant’s cues, and helps to prevent the baby from choking
during feeding.
Propping up a bottle or sippy cup can cause choking, suffocation, ear
infections, and tooth decay.

Allow infants to stop eating when they are full, even if
there is still fluid in the bottle. Signs of fullness in infants
may be sealing the lips together, decreasing the amount of
sucking, spitting out or refusing the nipple, pushing or
turning away from the breast or bottle.

BEST PRACTICES
FEEDING PRACTICES

• If you see those signs, take the bottle
away and see if they still search for it.
• Look for milk running out of the infant's
mouth. An infant may let the bottle stay
in his/her mouth even after he/she is full.
Signs of hunger in infants may be sucking
noises, sucking on fist or fingers, fussiness, or
crying. Infants cry for many reasons not
related to hunger. First check if they need
affection, a diaper change, or sleep before
feeding the baby with a bottle. However, be
sure to respond to the baby before he/she is
upset and crying hard.
If you are worried about wasting breast milk or iron‐fortified infant formula, give smaller amounts and then
add more if the infant is still hungry.
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Breast Milk: How to Label, Store & Handle Breast Milk

REQUIREMENTS:
Label Bottles

Label each bottle of breast milk with the child’s first and last name and the date of preparation.

Refrigerate Bottles

Refrigerate at 35 – 40 ºF or freeze properly labeled bottles immediately upon arrival at the facility. §374.(i)
Do not keep fluid breast milk in the refrigerator more than 24 hours. Frozen breast milk may be kept
frozen for no more than 2 months. §374.1(j)
Microwaving breast milk is prohibited. §374.1(k) Microwaving formula or other liquids and foods is strongly
discouraged, because uneven hot spots can burn a child. Microwaving breast milk can destroy nutrients in
the milk. You must notify parents in writing in your program policy statement If you microwave anything
for a child. §374.1(k)
To warm breast milk, place the bottle of milk under a running faucet of warm water or place bottle in a
bowl of warm water.

Handle Bottles

Heating Bottles

§374.1(a) and 374.1(b)

As a child care provider, you must provide a comfortable and secluded location on‐site where mothers can breast‐feed their children. §374.1(q)

Formula: How to Label, Store & Handle Infant Formula

REQUIREMENTS:
Prepare Bottles
Label Bottles
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Prepare all formula according to written instructions from parent/guardian or child’s licensed healthcare
practitioner. §374.1(d) Warmed bottles must be shaken. §374.1(l)
Label each container of formula and bottle with the first and last name of the child and date of
preparation, and make sure each bottle is only used for that child. §374.1(a) and §374.1(b) and 374.1(c)

Refrigerate Bottles

Refrigerate bottles at degrees 35 – 40 ºF. Refrigerate each bottle of formula immediately after its
preparation, immediately upon its arrival at the facility or promptly after it is opened. §374.1(f). Each bottle of
commercially prepared ready‐to‐feed formula must be refrigerated promptly after opening. §374.1(g)

Handle Bottles

Formula cannot be held for feeding longer than 24 hours. §374.1(f) All unused formula must be discarded.
§374.1(h)

Feeding Infants
Beverage Handling
REQUIREMENT:

Use hot water and detergent to wash bottles and formula preparation equipment. Always rinse the bottles and
equipment thoroughly. These containers must not be washed in sinks designated for hand washing only. §374.1(e)

Rationale:
Infant feeding bottles are contaminated by the child's saliva during
feeding. Formula and milk promote growth of bacteria, yeast, and
fungi. Bottles, bottle caps, and nipples that are reused should be
washed and sanitized to avoid contamination from previous
feedings.
Comment: Excessive boiling of latex bottle nipples will damage
them. Nipples that are discolored, thinning, gummy, or ripped
should not be used.
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Feeding Infants
Birth through 11 Months

REQUIREMENT:

Rationale

Birth through
3 months

Infants, birth through 3 months of age must
only receive breast milk or iron‐fortified
formula. §372.1

Infants under 4 months of age are not physically ready to digest any
solid food. Feeding any solids or other liquids can affect the infant’s
digestive tract and can introduce contaminants or allergens.

4 through 7
months

Only breast milk or iron‐fortified formula
should be served. §372.1

Infants may not be developmentally ready to swallow or digest solid
foods until they are between 4 and 6 months old.

Only breast milk or iron‐fortified formula
should be provided. §372.1

Do not serve cow’s milk or lactose‐free milk or nutritionally‐equivalent
beverages like soymilk.

Serve only 100% fruit and vegetable juices.
Juices shall only be served to children 8
months of age and older. §373.4(b)

Excess calories from sugary beverages may be associated with
overweight, obesity, and calcium deficiency because
sugary beverages displace milk.
Sugary beverages also promote tooth decay.

Age

8 through 11
months
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Do not serve juice drinks or other beverages
with added sweeteners, whether artificial or
natural. §373.4(b)

Gradually introduce solid foods beginning at age 4 to 6 months according
to the amounts and types of foods in the following pages. Breastfeeding
could still continue until 12 months of age or longer. As a child care provider,
you must support breastfeeding by providing a comfortable and private place
where mothers can breastfeed their children or encourage mothers to bring
in breast milk.
Introducing new foods:
Signs that the infant may be developmentally ready for solids will most
likely appear between 4 and 6 months of age. Babies are mature enough
to begin learning to eat from a spoon when they:
• No longer have a tongue thrust reflex (push their tongue out of
their mouth when food is introduced)
• Have good neck and head control
• Hold their necks steady and sit with support
• Show increased demand for breastfeeding that continues for a
few days
• Draw in their lower lips as a spoon is removed from their mouths
• Keep food in their mouths and swallow it rather than push it back
out on their chins
It is important to allow infants and children to stop eating when they feel
full. Most infants can figure out when they are full and will stop eating if
permitted. Refer to the previous discussion under Best Practices for
Feeding Practices.

Feeding Infants
Solid Foods

When it comes to containers of infant foods, the
regulations state that the facility must label with
each child’s first and last name and date of receipt.
§375.1(b)

Containers of infant food must be refrigerated right
away, unless it is a container of unopened,
commercially prepared bottled or canned food,
which may be stored at room temperature until
opened. §375.1(c)
Any uneaten portions of any container of infant
food must be refrigerated right away and must not
be kept for more than 2 days. §375.1(d)

Caregivers are in charge of what, where, and when infants eat: Offer age appropriate healthful foods in a comfortable, safe and
cheerful environment.
Infants and children are in charge of if and how much: Infants and children should not be forced to eat. If they are finished eating, let
them stop and leave the eating area if appropriate.
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Feeding Infants
Parental Requests

Infants and young children need a healthy start. Parents,
guardians, and health care professionals often have
specific recommendations on what infants and toddlers
should be fed. When these recommendations are not
available, childcare providers should follow this schedule for
the frequency to serve foods.

REQUIREMENT:

Rationale:

Write out specific instructions and serve the amounts
and types of solid foods and the timing for feeding
infants according to requests from parents, guardian,
or infant’s physician or other health care practitioner.

Some infants may be ready for solid foods as
early as 4 months old, whereas other infants may
not be ready to accept certain solid foods until
about 8 months old.

§375.1(a)

If the facility fails to obtain adequate written feeding
instructions from the parent(s) or guardian(s) of a
particular child, the childcare facility must serve the
infant breast milk, formula and/or food in sufficient
amounts to meet the current Recommended Dietary
Allowances (RDAs) or as specified by the Food and
Nutrition Board of the Institute of Medicine, National
Academy of Sciences. §375.1(e)
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If family or health care providers do not specify
an infant’s diet, it is important for child care
facilities to have and follow a plan that meets the
Food and Nutrition Board’s RDAs to ensure
infant’s appropriate growth and development.

Reminder: Infants Birth through 3 months should only receive
breast milk or iron‐fortified formula.

Infant

Breakfast §372.1
Grains and Bread, Fruits and
Vegetables, Meat and Meat Alternates
0‐3 tablespoons of iron‐fortified infant
4 through
cereal*
No
fruits
and vegetables
7 months
No meat/meat alternate
2‐4 tablespoons of iron‐fortified infant
cereal; and
8 through
1‐4 tablespoons of fruit or vegetable or
11 months
combination of both
No meat/meat alternate
*Required when infant is developmentally ready to accept this food group.

Age

Breast Milk or
Formula
4‐8 fluid ounces
of iron‐fortified
formula or
breast milk
6‐8 fluid ounces
of iron‐fortified
formula or
breast milk; and

Infant

Snack §372.1

Age
4 through
7 months

8 through
11 months

Breast Milk or
Formula
4‐6 fluid ounces
of iron‐fortified
formula or
breast milk
2‐4 fluid ounces
of iron‐fortified
formula or
breast milk or
100% fruit juice

Grains and Bread, Fruits and
Vegetables, Meat and Meat Alternates
No grains/breads
No fruits/vegetables
No meat/meat alternate
0‐½ bread (from whole grain or
enriched meal or flour);* or
0‐2 crackers (from whole grain or
enriched meal or flour)*
No meat/meat alternate

*Required when infant is developmentally ready to accept this food group.

Feeding Infants
Meal Patterns
Infant
Lunch or Supper §372.1
Breast Milk or
Grains and Bread, Fruits
Formula
and Vegetables, Meat and
Age
Meat Alternates
4‐8 fluid ounces
0‐3 tablespoons of iron‐
of iron‐fortified
fortified infant cereal*;
formula or
and
4 through
breast milk
0‐3 tablespoons of fruit or
7 months
vegetable or combination
of both*
No meat/meat alternate
6‐8 fluid ounces
2‐4 tablespoons of iron‐
of iron‐fortified
fortified infant cereal;
formula or
and/or
breast milk; and 1‐4 tablespoons of meat,
fish, poultry, egg yolk,
8 through
cooked dry beans or peas;
11 months
or
½ ‐2 ounces of cheese; or
1‐4 ounces (volume) of
cottage cheese; and
1‐4 tablespoons of fruit or
vegetable or both
*Required when infant is developmentally ready to accept
this food group.
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Feeding Infants

12

By 4 to 6 months of age, most infants reach a point in their
development when they can benefit from having foods
other than breast milk or infant formula added to their
diets. Consult with parent(s) or the child’s medical
professional team before introducing any solid foods.

Age

RECOMMENDATIONS:

Rationale:

Birth through
3 months

Do not serve grains or bread products at this
age.

Giving anything other than breast milk or
formula to infants this young can cause
allergic reactions.

4 through 7
months

Serve iron‐fortified cereal first, every day for a
week. If the infant can swallow the cereal and
has no allergic reactions, then try oat cereal for
a week. If the infant shows no allergic
reactions, then try barley cereal for a week.

Most infants can digest rice cereal very well,
so it is a gentle first food.

8 through 11
months

Add iron‐fortified infant cereal, but watch for
allergic reaction.

Wheat is the grain most likely to cause
allergic reactions in infants.

It is important to wait a week in between
introducing each new food.

BEST PRACTICES
GRAINS AND BREAD

To prepare infants to accept food from 4‐7 months:
• First introduce cereals with a very thin
consistency.
• Increase lumpiness beginning at about 8 months.
Avoid:
• Honey. This food should never be fed to infants less than 1 year old. Honey can cause a serious
illness that makes infants very sick. Do not feed infants uncooked honey or baked products that
contain honey.
• Commercially prepared baby food desserts.
• Cakes, cookies, candies, and sweet pastries.
• Chocolate.
• Added sugar, molasses, maple syrup, or any other sweeteners.
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BEST PRACTICES
Due to risk of choking, do not feed infants the following
vegetables and fruits:
• Raw vegetables
• Cooked or raw whole corn kernels
• Whole pieces of canned fruit
• Hard pieces of raw fruit such as apple, pear, and melon
• Whole grapes, berries, cherries, melon balls or cherry and grape
tomatoes
• Uncooked dried fruit (including raisins)

Age

RECOMMENDATIONS:

Rationale:

Birth
through 3
months

Do not serve fruits and vegetables at this age.

Giving anything other than breast milk or formula to infants this
young can cause allergic reactions.

4 through 7
months

Vegetables and fruits may be introduced when the
infant readily accepts 2 to 3 tablespoons of infant
cereal at each meal.

Staggering the introduction of new foods is safest for the infant.

Introduce one new food at a time, and wait at least
1 week between each new food. Watch the infant
closely for reactions.

Allergies can begin during infancy.

8 through 11
months

Do not add fat/oil, sugar, or salt to any foods served
to infants through this age.
Do not serve fried vegetables and/or fried fruits.
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FRUITS AND
VEGETABLES

Do not provide prepared fruit or vegetable mixtures
that contain more than 1 new food item.

Infants are usually ready to try fruits and vegetables at around 6
months of age.

Adding fat and sugar can contribute extra, unneeded calories.
Fried foods add unneeded calories and may cause stomach pain.
If a child experiences an allergy when eating a mixture of new
foods, identifying the responsible cause of allergy will be difficult
to determine.

Feeding Infants
Fruits and Vegetables

• Cut whole grapes, cherries (pits removed), and
grape tomatoes into quarters, before feeding
to infants.
• Consult with the parents/guardians about which
fruits and vegetables are being introduced at
home so that you can serve the same food at the
same time.
• Offer age appropriate healthful foods in
a comfortable, safe and cheerful
environment and watch for hunger and
fullness cues signaling the child is full.
• Both commercially and self‐prepared
fruits and vegetables can be fed to
infants.
• Choose from a wide variety of healthful
vegetables and fruits including:
o Avocado,
mangoes,
papayas,
green
beans,
green
peas,
butternut squash, sweet potatoes,
summer squash, carrots, beets,
spinach, applesauce, apricots,
bananas, peaches, pears, and
15
plums.

Feeding Infants
Meat and Meat Alternates

This category includes beef, veal, pork,
chicken, turkey, fin fish,* cheese, yogurt,
cooked dry beans and peas, edamame,
vegetable burgers, and egg yolk. **

Watch carefully for allergic reactions to dairy foods!

Age

RECOMMENDATIONS:

Rationale:

Birth
through
7 months

No meat and/or meat alternates should be given
at this age.

It is recommended that children under 8 months old not consume
meat or meat alternates.

Cheese, cottage cheese, and commercially
prepared plain yogurt may be introduced to
infants 8 months or older.
Do not serve any shellfish (includes shrimp, crab,
crawfish, scallops, oysters, clams) to infants less
than 1 year old.

8 through
11 Months

Do not serve shark, swordfish, king mackerel, or
tilefish.
Do not serve hot dogs, sausage, bacon, bologna,
salami, luncheon meats, other cured meats, fried
meats, and the fat and skin trimmed from meats.
Do not serve peanut butter or other nut or seed
butters. Nuts and seeds should not be fed to
infants.
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Do not serve cheese food, cheese spread, and
other processed cheeses.

By 8 months, infants will have already been introduced to cereal,
fruits, and vegetables and will be ready for new foods and other
sources of iron.
*

Do not serve fin fish to infants until the parents/guardians have
introduced this type of fish to the infant first with no problems.
Shellfish can cause severe allergic reactions in some infants.
Shark, swordfish, king mackerel, and tilefish contain harmful
levels of mercury.

Hot dogs, etc. are higher in fat and lower in protein. These foods
are not advisable for infants this age.
Hard cooked egg yolks are OK for infants after 8 months of age.
**
Do not introduce egg whites or whole eggs to children
younger than 1 year because egg whites can cause allergic
reactions in young infants.
Peanut butter, nuts and seeds may cause choking and may cause
an allergic reaction. Also, they are not reimbursable as meal
components in the Infant Meal Pattern.

• Consult with the parent/guardian about
which meats and meat alternates are being
introduced at home so that you can serve
the same food at the same time.

BEST PRACTICES
MEAT AND MEAT
ALTERNATES

• It is not necessary to add oil, butter,
margarine, lard, cream, or salt.
• Lean meat and poultry are preferable.
• Meat should be strained or pureed. As the infant’s
feeding skills mature, meat and poultry can be served ground or
finely chopped.
• Caregivers can make meat or meat
alternate foods appropriate for the
child by thoroughly cooking the
product, adding cooking liquid, and
blending it to a smooth consistency
appropriate for the age of the child.
• Serve cheese in small thin slices or
strips. Do not serve chunks of
cheese, which may cause choking.
Serve regular cheeses, such as
Cheddar, Colby, or mozzarella.
17

Feeding Infants
Frequency of Meals
REQUIREMENT:
Timed meals and snacks are to be served to each child according to
the following schedule. §373.3

Number of hours
child is at the facility

Number and type of meal
served

2‐4 hours

1 snack

4‐6 hours

1 meal and 1 snack

7‐11 hours

12 hours or more
18

2 meals and 1 snack
or
2 snacks and 1 meal
(depending on arrival time of
the child)
3 meals and 2 snacks

Feeding Infants
Self-Prepared Infant Food
You can make infant food at your facility! It is healthy for children and
less expensive than commercially prepared jarred infant (baby) food.
Instructions: Cook the vegetable and/or fruit until it is very soft. Allow
the food to cool and then puree it in a blender or food processor. Add
the liquid that the food was cooked in to make it thin enough.
Note: Ripe bananas and avocados do not need to be cooked. Mash thoroughly and thin (with
formula, breast milk, or water) if needed.
You can make a large batch and freeze leftovers.
To freeze in infant‐sized portions, pour the pureed food into ice cube trays, cover with plastic wrap,
a lid, or aluminum foil and place in the freezer. When the food is frozen solid, remove the cubes and
store them in the freezer in a freezer‐safe container or plastic freezer bags. Label and date the bag
or container. Be sure to use within 1 month. When you want to feed the frozen food to the child,
remove the cube(s) from the freezer and heat until 165°F to kill any bacteria that may have grown.
Stir the food and test the temperature to avoid burning the child’s mouth.
Note: Never defrost foods by leaving them at room temperature or in standing water. Defrost food in the refrigerator.
Do not refreeze food that has been defrosted. Use thawed food within 48 hours from the time it was removed from the
freezer. Thawed meats or poultry should be discarded if stored longer than 24 hours.
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Feeding Children
Feeding Practices
Most young toddlers know when they are feeling full. It is the
adults who often don’t recognize it. It’s amazing to watch young children
over the course of the week. They will eat as much as they need to grow!
However, as the toddler becomes a preschooler, we may place more food
on the plate and he/she will lose that sense of when to stop. If that happens
he/she will continue to eating when he/she is not as hungry.
You can help children eat just the right amount by following some easy strategies.
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Photo courtesy of Child Care of Southwest
Florida, Fort Myers, FL www.ccswfl.org

For toddlers and older children remember:
• Small‐sized stomachs – Toddlers’ tummies are satisfied with small portions. Give them the amount that meets the meal
requirements. Ask them if they are hungry before serving seconds. Children, like adults, will eat what is in front of
them, even if they are full. Help children eat what will satisfy their appetite and also reduce waste.
• Eat together – Family style dining helps to encourage children to take a little bit at a time. Children know they can get a
second serving if still hungry. Caregivers and children sitting down at the table together encourages a slower paced
meal and gives the chance to learn good manners. When you serve yourself a little bit and then stop when you are full,
children learn the same behavior. Explain to them what you are doing, and you’ll see them model your good habits.
• Age‐old wisdom – The old saying, “clean your plate,” sends the wrong message. Watch for signs that children are full,
and listen when they are able to tell you themselves. You’ll create a positive environment around the table.
• Are they full? – Signs that a toddler is full include closing his/her mouth, pushing food aside, turning his/her head,
playing, getting distracted, and saying “no.”
• Why are they hungry? – Boredom may appear as hunger. Having food out may trigger eating. If children say they are
hungry, but they recently ate, look for other reasons why they may want to eat.
• Watch children carefully to make sure they don’t choke or struggle while eating.

BEST PRACTICES

o Make some time to relax before the meal is
served. Create a pleasant routine, such as singing
a song while the older children help set the table.
Ease everyone into a relaxed, predictable routine
around mealtimes.
o Plan to serve some meals or snacks that the
children can make themselves.
o Let children decide how much and what types of
food they wish to eat during family dining.
o Understand and accept day‐to‐day variations in appetite.
o Encourage children and their parents to try new
foods.
o Serve all foods at the same time rather than
withholding milk, fruit, etc., until they have eaten
other foods.
o Encourage children to eat by saying positive
comments about the meal served. Avoid
commenting specifically on what they put on their
plates.
o Use mealtime to work in some nutrition education
with older children. For example: “Carrots can
help us see.” “Milk has calcium that helps our
bones grow strong.”
o Incorporate multi‐cultural foods in the menu as often as
possible.

FEEDING PRACTICES

Photo courtesy of Child Care of Southwest
Florida, Fort Myers, FL www.ccswfl.org
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Feeding Children
Meal Patterns
REQUIREMENT:

Rationale:

Foods served should meet nutritional standards and be age appropriate.
When making daily menus, follow the USDA CACFP meal and snack
patterns, and amounts. Follow dietary recommendations for sugar,
sodium (salt), fat, and trans fat intake based on the most current Dietary
Guidelines for Americans. §373.1 and §373.4(e)

To ensure healthy growth and development,
toddlers and preschoolers need to have a
variety of food that contains the nutrients
they need but do not supply too many
calories, salt, sugar, or fat.

Menus for all foods served (including snacks) must be posted. Menu
changes noted to reflect foods actually served must also be posted.
Menus must be maintained on file for at least 6 months. §373.2

It is important that parents and staff know
what food is being served each day. Facilities
may also provide parents with copies of
menus to show them types and amounts of
food.

Combination Foods Policy
Combination foods (soups, stews, pasta dishes, casseroles, etc.) may only be used to satisfy 2 meal pattern components.
For example, combination foods could be:
• Chicken vegetable noodle soup that includes chicken (meat), noodles (grains/bread), and carrots and peas (vegetable) = 3
food items.
• Casserole that includes cheese (meat alternate), broccoli (vegetable), and rice (grains/bread) = 3 food items.
In these 2 examples, only 2 of the 3 food items included in each dish can be counted toward satisfying the CACFP meal
requirement.
Note: Each of the components used to satisfy the CACFP meal pattern must be served to meet the required serving and
22

portion size per child.

Feeding Children
Breakfast
Child Meal Pattern – Breakfast §373.1
Food Components
1 serving milk
Fluid milk (not powdered or condensed)*
1 serving fruit/vegetable
100% juice, fruit or vegetable
1 serving grains/bread
Bread or
Cornbread or biscuit or roll or muffin or
Cold dry cereal or
Hot cooked cereal or
Pasta or noodles or grains

Ages 1‐2

Ages 3‐5

Ages 6‐12+

½ cup

¾ cup

1 cup

¼ cup
½ slice
½ serving
¼ cup
¼ cup
¼ cup

½ cup
½ slice
½ serving
1
/3cup
¼ cup
¼ cup

½ cup
1 slice
1 serving
¾ cup
½ cup
½ cup

*For children 1‐2 years serve whole milk. For children 2 years of age and older serve low‐fat (1%) or fat‐free (skim) milk.
+
Children age 12 and older may be served larger portions based on their greater food needs. They may not be served less than the
minimum quantities listed in this column.
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Feeding Children

Lunch or Supper

*For children 1‐2 years serve whole milk. For children 2 years
of age and older serve low‐fat (1%) or fat‐free (skim) milk.
+

Children age 12 and older may be served larger portions
based on their greater food needs. They may not be served
less than the minimum quantities listed in this column.

Child Meal Pattern ‐ Lunch or Supper §373.1
Food Components
Ages 1‐2
1 serving milk
Fluid milk (not powdered or condensed)*
½ cup
2 servings fruit/vegetable
100% juice, fruit and/or vegetable
¼ cup
1 serving grains/bread
Bread or
½ slice
Cornbread or biscuit or roll or muffin or
½ serving
Cold dry cereal or
¼ cup
Hot cooked cereal or
¼ cup
Pasta or noodles or grains
¼ cup
1 serving meat/meat alternate
Meat or poultry or fish or
1 ounce
Alternate protein product or
1 ounce
Cheese or
1 ounce
Egg or
½ egg
Cooked dry beans or peas or
¼ cup
Peanut or other nut or seed butters or
2 Tbsp.
Nuts or seeds or
½ ounce
Yogurt
4 ounces
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Ages 3‐5

Ages 6‐12+

¾ cup

1 cup

½ cup

¾ cup

½ slice
½ serving
1
/3 cup
¼ cup
¼ cup

1 slice
1 serving
¾ cup
½ cup
½ cup

1 ½ ounces
1 ½ ounces
1 ½ ounces
¾ egg
3
/8 cup
3 Tbsp.
¾ ounce
6 ounces

2 ounces
2 ounces
2 ounces
1 egg
½ cup
4 Tbsp
1 ounce
8 ounces

Feeding Children
Snacks
Child Meal Pattern – Snack §373.1
Select Two of the Four Components for a Reimbursable Snack
Ages 1‐2
Ages 3‐5

Food Components
1 serving milk
Fluid milk*
1 serving fruit/vegetable
100% juice, fruit or vegetable
1 serving grains/bread
Bread or
Cornbread or biscuit or roll or muffin or
Cold dry cereal or
Hot cooked cereal or
Pasta or noodles or grains
1 serving meat/meat alternate
Meat or poultry or fish or
Alternate protein product or
Cheese or
Egg or
Cooked dry beans or peas or
Peanut or other nut or seed butters or
Nuts or seeds or
Yogurt

Ages 6‐12+

½ cup

½ cup

1 cup

½ cup

½ cup

¾ cup

½ slice
½ serving
¼ cup
¼ cup
¼ cup

½ slice
½ serving
1
/3 cup
¼ cup
¼ cup

1 slice
1 serving
¾ cup
½ cup
½ cup

½ ounce
½ ounce
½ ounce
½ egg
1
/8 cup
1 Tbsp.
½ ounce
2 ounces

½ ounce
½ ounce
½ ounce
½ egg
1
/8 cup
1 Tbsp.
½ ounce
2 ounces

1 ounce
1 ounce
1 ounce
½ egg
¼ cup
2 Tbsp.
1 ounce
4 ounces

*For children 1‐2 years, serve whole milk. For children 2 years of age and older, serve low‐fat (1%) or fat‐free (skim) milk.
+

Children age 12 and older may be served larger portions based on their greater food needs. They may not be served less than the minimum
quantities listed in this column.
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Feeding Children
Beverages
Age

1 year
through
5 years

REQUIREMENT:

Rationale:

• Children over 1 year and under 2 years old should receive whole milk. §373.5(a)
• Children 2 years of age and older should receive low‐fat (1%) or fat‐free (skim)
milk. §373.5(b)
• Lactose‐free milk, fortified soymilk, or other non‐dairy beverages may be
served in place of milk to children with lactose intolerance or an allergy to
milk, with a written request from the parents or guardians that states the
special dietary need. §372.1 See Appendix I.
• Water must be available at all times and served whenever a child asks for it.
§373.5(d) Water should not be sweetened. §373.4(b)
• Only use 100% juices. §372.1 Look for the statement 100% juice on the front of the
juice bottle label.
• Serve no more than 6 ounces of 100% fruit juice. Only serve 100% juice once per
day.§373.4(a)
• Do not serve drinks with added sweeteners, whether artificial or natural.
§373.4(b). This includes soft drinks, energy drinks, Kool‐Aid, fruit punch,
lemonade, iced tea, and others.
• Powdered milk can only be used for cooking. Do not use powdered milk or
reconstituted evaporated milk in place of fluid milk for drinking. §372.9)

• Whole milk is needed for children
between 1 and 2 years old because it
provides some fats that are
necessary for early growth and
brain and spinal cord development.
• Switching to 1% or skim milk starting
at age 2 is important in reducing
saturated fat intake and promoting
health.
• Added sugars may contribute to
childhood obesity, and the calories
take the place of more nutritious
foods that growing children need.
• The label on the juice must read
100% juice. If it does not, the drink
will contain “empty calories” that
are not needed, and may contribute
to childhood obesity.

• Do not put a child in a crib or bed with a bottle or prop up a bottle for feeding.
§374.1(p)
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• Propping up a bottle or sippy cup
can cause choking, suffocation, ear
infections, and tooth decay.

BEST PRACTICES

• See Appendix G for appropriate non‐dairy
beverages.
• Never add sugar to beverages.
• Young children can enjoy unflavored milk.
Flavored milk (such as chocolate or
strawberry) adds unneeded calories and sugar.
• Water is calorie free, refreshing and should be available all of the time. Children should be
encouraged to drink water after active play.

BEVERAGES

Photo courtesy of National Dairy
Council
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Feeding Children
Grains and Bread

Age

REQUIREMENT:
• Cereals with greater than 6 grams (1 ½
teaspoons) of sugar per serving can only be
served 2 times per month. §373.4(a)

• Cereals and other grain products
could be high in sugar and fat and
may contribute to obesity.

• Serve whole grains (bread, bread alternates,
rice, or pasta) at least once per day. §373.5(e)

• Whole grains provide more fiber
and other nutrients and help keep
children full for longer periods of
time.

1 year
through 5 • Baked goods such as cookies, doughnuts,
years
cakes, pastries, cinnamon rolls, toaster

pastries, muffins, are allowed only once for
breakfast and once as a snack in a 2 week
period. §373.4(c)
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Rationale:

• The recommendation to “make
half our grains whole” applies to
children as well as adults.

• Recommended cereals are found in Appendix E.

BEST PRACTICES
GRAINS AND BREAD

• Begin to introduce whole grain products by
combining them with items children are used to,
such as white pasta, white bread, white rice, and
cereal. Over time, increase the amount of whole grain
foods and decrease the “white” refined grains.
• To identify a whole grain product, the first word in the
ingredient list on the package should say, “whole.” Examples of
whole grains include whole‐wheat flour, bulgur, cracked wheat,
oatmeal, whole cornmeal, and brown rice.
• Many whole grain cereals, rice and other products have a quick
cooking version.
• Avoid cereals, baked goods, bread, and other grain products that
list several types of sugar. Also avoid products that list sweeteners as the first, second or third
ingredient. Sweeteners include sugar, high fructose corn syrup, corn syrup, honey, maple syrup,
syrup, molasses, dextrose, fructose, maltose, lactose, sucrose, and sugar cane.
• Have children taste several varieties of whole grains and select those that are the most popular.
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BEST PRACTICES

GRAINS AND BREAD

TO DECREASE FAT:
• Read the nutrition facts panel on the food label to find the
amount of fat, saturated fat, trans fats, sugar, and sodium in
products. See Appendix D for an example of a food label.

Photo courtesy of Natural Ovens Bakery and The Whole Grains Council

• Purchase lower fat breads (e.g., bagels, pita bread, corn tortillas,
English muffins) to offer more frequently instead of higher fat grain products such as croissants, doughnuts, Danish
pastries, and sweet rolls.
• Avoid products with animal fat (lard) or saturated vegetable oils, such as coconut oil, palm oil, palm kernel oil, and
hydrogenated shortening or stick‐type margarine.
• If commercial baking mixes are used (e.g., muffins, pancakes), purchase only those to which fat must be added so the
amount of fat can be controlled.
• Substitute low‐fat yogurt, applesauce, or dried plum (prune) puree for oil, shortening, margarine or butter in recipes.
Generally, the amount of fat can be reduced by half and fruit product
can be substituted for an equal amount of fat in muffin or quick bread
recipes.
• If cake is served, use angel food cakes or sponge cakes that contain
little fat. Regular cake recipes are difficult to modify for reduced fat.
• For baked goods or other foods, use pan liners and nonstick cooking
spray instead of greasing sheet pans.
• Use margarine instead of butter; purchase soft margarine, which is
lower in saturated fat than stick margarine.
30

• Brush breads and rolls with egg white, fat‐free or low‐fat milk instead
of butter before baking to improve browning.

BEST PRACTICES
GRAINS AND BREAD

TO DECREASE SODIUM (SALT):

• Do not add additional salt to recipes. If a recipe calls for “salt to taste,” do not add
salt (or start with a small amount).
• Make cakes, biscuits, pancakes and desserts from scratch instead of using prepared
mixes.
• Avoid recipes that contain substantial amounts of baking soda or baking powder.
• Do not add salt to boiling water when cooking cereals and pastas.

Photo courtesy of the Whole Grains Council
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Feeding Children
Fruits and Vegetables
Age

REQUIREMENT:

1 year
through 5 • A fruit and a vegetable must be served at lunch and dinner. § 373.5(f)
• Fried or commercial pre‐fried vegetables (French fried potatoes,
years
tater tots, etc.) can only be served twice in a month. §373.4(d)
• A variety of different fruits and/or vegetables should be offered
at breakfast and lunch including. §372.1

Rationale:
Fruit and vegetables are
important. They supply
vitamins and minerals that
help protect against illness
and present children with
the chance to try different
textures, colors, flavors,
and forms, such as frozen,
fresh, and canned).

Choking Hazard Reminder: Do not serve dried fruit and vegetables to children under 4 years old.
Do not serve small size fruits or vegetables such as:
i Whole grapes i Whole cherry or grape tomatoes i Raw carrot rounds i Raw vegetables in large pieces
Do buy vegetables and fruit containing very little or no sweeteners or fats.
Sweeteners include sugar, high fructose corn syrup, corn syrup, honey, maple syrup, syrup, molasses, dextrose, fructose, maltose,
lactose, sucrose, and sugar cane.
Fats include oils (soybean, cottonseed, olive, canola, partially hydrogenated, coconut oil etc.), butter, margarine, and lard.
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BEST PRACTICES

TO DECREASE FAT:
• Offer fresh fruit as an alternative to dessert at
each meal.
• Bake, broil, or steam fresh vegetables. Steam
vegetables in a small amount of water in a pot. Do not
cover vegetables with water. Cover pot, and simmer for
5‐10 minutes until vegetables are soft but not mushy. Use
a steamer basket if available.
• Do not add butter, margarine or oil to cooked vegetables.
• When sautéing or stir‐frying, use nonstick spray or only a small
amount of vegetable oil.

FRUITS AND VEGETABLES

TO DECREASE SODIUM (SALT):
• When possible, use fresh or frozen
vegetables instead of canned.
• When using canned vegetables look for
low or no sodium (“no salt added”).
• Rinse canned vegetables under cold
running water for 2‐3 minutes before
preparing.
• Do not add salt to boiling water when
cooking vegetables.

• When using canned fruits: Look for “in water,” “juices,” or
“light syrup.”
• Cut up all fruits and vegetables into ½ inch bite size pieces.
Cut grapes, cherry tomatoes, and other round foods in
half.
• Cook carrots or celery sticks until slightly soft, grate them,
or cut them into small pieces or thin “matchsticks.”
• Gently encourage children to try unfamiliar fruits and
vegetables and give positive reinforcement when they do.
• Be a role‐model. Eat fruits and vegetables in the presence
of the children.
• Offer fruits and vegetables instead of high sugar sweets
and baked goods during celebrations and holiday parties.
33

Feeding Children
Meat and Meat Alternates
Age
•

1 year
through
5 years

Rationale:

REQUIREMENT:

•

•

•

Offer a variety of protein sources: lean meat (beef, veal, or pork),
skinless poultry (chicken or turkey), fish, legumes (cooked beans
and peas), nut butters, eggs, low‐fat yogurt, low‐fat cheeses, and
alternate protein products such as, soy‐based products, such as
soy burgers, and soy crumbles.* §372.1
Nuts and seeds may meet only one‐half of the meat/meat
alternate requirement. Combine nuts and seeds with another
meat/meat alternate to fulfill the requirement. §372.1
Fried or commercial pre‐fried meats/meat alternates (chicken
nuggets, chicken patties, etc.) can be served no more than once in
a 2‐week period. §373.4(d)
Serve real cheese only. Do not serve “cheese products.” §373.5(c)

•

•
•
•

Children do not need high amounts of fat
or saturated fat. Serve lean animal
products, low‐fat dairy products, fish,
legumes and eggs.
Soy products provide high quality protein
without saturated fat or cholesterol.
Fried products add unneeded calories,
saturated and trans fats.
“Cheese products” do not contain the
required amount of nutrients.

*To receive reimbursement under the CACFP for soy‐based meat alternates, the product must have a Child Nutrition (CN) label based on the Alternate
Protein Products rule under Appendix A of CFR 7 Part 226 and the Facility must maintain the correct documentation from the manufacturer on file.
Examples of Child Nutrition label approved products are:
Gardenburger® Classic Hamburger #8405971116 ‐ CN Label 2.5oz./48 ct. Bulk i Gardenburger® Garden Chik Tenders #8405971120 ‐ CN Label
0.6 oz./250 ct. Bulk i Morningstar Farms® Spicy Black Bean Burger #2898949938 ‐ CN Label 2.9 oz./48 ct. Bulk i Morningstar Farms® Veggie Breakfast
Sausage Patties #2898997152 ‐ CN Label 1.34 oz./112 ct. Bulk
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All of the above products are available through foodservice distribution.

BEST PRACTICES

• Cut meat and chicken across the grain into ½‐inch
bite‐sized pieces BEFORE serving.
• Spread peanut butter thinly on bread or crackers. A
thick “glob” of peanut butter can cause choking. For
children with peanut allergies, use soy nut butter,
almond, cashew, sunflower, or other non‐peanut nut
butter.
• Use fish more often for lunch, like canned tuna and
salmon for sandwiches. Avoid mackerel.
• Use dry beans or peas in main dishes like:
o Chili with kidney or pinto beans.
TO DECREASE SODIUM (SALT):
o Split pea, lentil, minestrone, or white
• Keep table salt and high‐sodium
bean soups.
o Baked beans.
condiments (like Lawry’s all purpose
o Black bean enchiladas.
seasonings, garlic salt, onion salt or
o Garbanzo or kidney beans with pasta
anything with the word salt in the title)
or brown rice.
off the table.
o Rice and beans.
• Use lean ham or a small amount of ham
o Veggie burgers or garden burgers.*
o Hummus* spread on pita bread
base for seasonings and omit salt.

MEAT AND MEAT
ALTERNATES

*To receive reimbursement under the CACFP for
alternate protein products, the product must have a
CN label based on the Alternate Protein Products rule
under Appendix A of CFR 7 Part 226 and the Facility
must maintain the correct documentation from the
manufacturer on file.

• Avoid bologna, deli/lunch meats, hot dogs,
sausages, etc.
• Use spices, seasoning powders and
herb blends like basil, parsley, paprika,
garlic, and onion powder in place of
salt.
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TO DECREASE FAT:
• When purchasing from vendors, write specifications for the fat
content of products, e.g., specify the percentage of fat contained
in meat items and make sure products received are the same as
those specified.
• Eliminate fat from recipes when possible. For example, instead of
sautéing onions in oil for spaghetti sauce, cook the onions in the
sauce.
• Use nonstick skillets and baking pans whenever possible with
nonstick spray or little or no oil.
• Purchase leaner meats, e.g., ground beef with no more than
15% fat.
• Purchase ground chicken or turkey (without skin) to mix with or substitute for lean ground beef.
• Trim away all of the visible fat from meats and poultry before cooking.
• Reduce ground beef in chili, spaghetti sauce, lasagna or meat loaf by half and add beans or substitute lean
ground turkey.
• Bake, broil, grill, roast, poach, boil, or stir‐fry meat, poultry, or fish instead
of frying.
• Instead of basting with drippings, keep meat moist with fruit juices, broths, or
an acceptable oil‐based marinade (e.g., made with vegetable oils).
• Completely drain off any fat from meats, poultry and fish that appears during
cooking. Drain in colander or use a meat baster to remove fat that has cooked
out of product. Roast meat, poultry and fish on a rack.
• Cook soups, stews, sauces, broths and boiled meat ahead of time. Refrigerate
and remove fat that has solidified. Make gravies after fat is removed from
liquid.
• To thicken gravies and sauces without adding fat, mix cornstarch with a small amount of cold water to make a slurry.
Slowly stir this mixture into the liquid to be thickened and bring back to a boil.
• Limit highly processed foods such as hot dogs, sausages, bacon, and bologna.
• Substitute lean ham or Canadian bacon for bacon, sausage or pepperoni.

BEST PRACTICES
MEAT AND MEAT
ALTERNATES
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BEST PRACTICES

• Limit use of convenience and prepared items that are
higher in fat. Read food labels to compare and
evaluate nutrition information for processed food items
such as pizza and hot dogs. A different brand of the
product may contain less fat.
• Purchase low‐fat cheeses and products made with low‐
fat cheeses.
• Substitute low‐fat cheese, such as low‐fat ricotta, farmer, cottage or part‐skim mozzarella, for part of the cheese
in recipes.
• Make casserole toppings by reducing the amount of cheese and combining with dry bread crumbs and herbs.
• Purchase water packed tuna (1% fat) instead of oil packed (21% fat).
• Avoid adding fat, honey, sugar or salt to meat/meat alternates.
• For sauces and dressings, use lower‐calorie bases (vinegar, mustard, tomato juice, fat‐free bouillon) instead of
high‐calorie ones (creams, fats, oils, mayonnaise).
• Purchase low‐fat mayonnaise and salad dressings. Offer mustard and ketchup as alternatives to high‐fat
spreads. Avoid commercial barbeque and canned sauces.
• Make low‐fat substitutions, such as low‐fat or fat‐free yogurt or low‐fat or fat‐free sour cream for full‐fat sour
cream.
• Substitute up to half the amount of mayonnaise in a recipe with low‐fat plain yogurt.
• Reduce fat in recipes by as much as half. Start by using ¼ less fat and test the recipe.
• Replace shortening with soft margarine (liquid oil should be the first listed ingredient) or vegetable oil, as
appropriate.
• Substitute 1/3 cup shortening, margarine, or oil with 1/3 cup applesauce in baking
• Choose margarine brands that are lowest in saturated and trans fats.
• Coat foods with herbs and seasonings instead of fats.
• Prepare items from scratch to control the amount of fat.

MEAT AND MEAT
ALTERNATES
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Hand Washing, Sanitation,
and Food Storage
•
•

•

•
•

REQUIREMENT:

policy regarding hand washing. §371.1
Designated hand washing sinks must not used for washing utensils and bottles. §371.1(d)
All staff must wash hands:
- Before eating, drinking, handling food, or before handling clean utensils or equipment. §371.2(a) and §371.2(b)
- Before and after assisting or training a child in feeding or in toileting. §371.2(c)
- After personal toileting. §371.2(d)
- After contact with body secretions, e.g., blood, urine, stool, mucus, saliva, or wound drainage. §371.2(e)
After handling soiled diapers, clothes, or equipment. §371.2(f)
- After removing disposable gloves. §371.2(g)
- After caring for a sick child. §371.2(h)
Each child must wash his or her hands:
- Before participating in food‐related activities. §371.4(a)
- After toileting or other contact with bodily fluids. §371.4(b)
- After outdoor activities. §371.4(c)
No person should prepare or serve food, or otherwise work in the food preparation and/or service area if that person
shows signs of illness; including vomiting, diarrhea, or uncovered infectious skin sores, or if that person is infected with any
bacterium or virus that can be carried in food. §372.11
Each facility must use clean and sanitary individual eating and drinking utensils for all meals and snacks for each child. §372.13

Rationale:
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• Each child care provider must protect all food and
make sure it is stored and prepared safely,
according to the District of Columbia Food Code,
Title 25 of the District of Columbia Municipal
Regulations. §356.6 and §372.3
• Facilities shall establish and implement a written

Children are very prone to infection. A child with an infection often gets diarrhea which can quickly dehydrate
them and cause major health problems. Maintaining proper hand washing, sanitation, and food storage practices
can help to reduce the spread of germs and child’s risk of infection.

BEST PRACTICES

HAND WASHING, SANITATION,
AND FOOD STORAGE

• Hand washing is one of the most important ways to keep children from getting sick. You can make
hand washing into a counting game or a time for a favorite nursery rhyme or song, like “Twinkle,
Twinkle, Little Star” or “The Alphabet Song.”
• Children should wash their hands with warm water and soap for 20 seconds (singing “Happy Birthday
to You” 2 times).
• Children should also wash their hands:
o After playing with pets or visiting a petting zoo and
o Whenever they are dirty
• When an adult is present, help preschoolers reach the sink easily by placing a stool in front of it for
them to stand on.
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General Food Service
REQUIREMENT:
FACILITIES SHOULD HAVE SPECIFIC GUIDELINES FOR
FOOD BROUGHT FROM HOME ‐ When food is provided by
the parent(s) or guardian(s), facilities need to have and use
written policies and procedures to be followed if the food
provided does not meet the nutrition and meal
requirements for a specific age group. §372.7

REQUIREMENT:

KEEP ENOUGH STORED FOOD ON HAND ‐ Maintain a 1‐day
supply of perishables and a 3‐day supply of food staples at
all times, including commercially prepared infant formula.
§372.8 and §374.1(m)

REQUIREMENT:
FOOD PROTECTION MANAGER’S CERTIFICATION – During
all times for meal preparations or service, there must be
present at least one staff member who has a valid and
current Food Protection Manager’s certification. §372.2

REQUIREMENT:

HAVE ENOUGH STAFF DURING FOOD PREPARATION AND
SERVICE ‐ The Facility must maintain required adult/child
supervising ratios while staff is preparing and serving food.
§372.10
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Rationale:

The facility needs to set the example that helps infants
and children thrive. However, some parents believe their
children need special foods for cultural/religious practices.
Caregivers need to discuss the differences between rules
and parent preference. Parents may also not understand
why the facility serves certain foods. It should help to
review the importance of healthy meals for children’s
health and sharing copies of the menus and the guidelines
with parents. Clear written instructions need to be given
to parents about the specific guidelines for foods in the
center and what foods the children will receive.

Rationale:

In case there is a natural disaster or an emergency where
parents are unable to pick up children, children will need
to be fed.

Rationale:
Children’s safety is very important. There must be
someone in the area where children are playing to keep
him/her safe when staff are in the kitchen and out of sight
of children.

Rationale:
Maintaining staff that are adequately trained to properly
handle, prepare, serve, and store food is necessary in
order to decrease the risk of cross contamination,
spreading germs, and infection.

Children with Dietary and
Other Special Needs
REQUIREMENT:
Each caregiver must obtain (if possible), all important information about dietary restrictions and food allergies for each child, when
the child enrolls in the child development facility. Record this information in the child’s file where it can be accessed often. §372.4, §372.5,
and §372.6 Children with allergies or intolerances must have a medical statement on file from a medical professional that describes the
allergy or intolerance and the food(s) to avoid along with the food(s) to be substituted. §325.3(d) and §325.3(f)
At least annually, each facility must obtain (if applicable), updated information regarding each enrolled child’s dietary restrictions and
food allergies. §372.4, §372.5, and §372.6
For a child to receive a therapeutic diet, the child’s licensed health care practitioner and parent must provide written instructions.
§372.12

A child with disabilities or other special needs must have a written individualized care plan which includes a feeding schedule. It must
also state special training or qualifications required of staff that may feed the child with dietary restrictions, food allergies, or other
special dietary requirements. §379.4(d)

Rationale:
In today’s child development facilities, there are children with many different needs and levels of development. It is important for
caregivers to understand each child’s needs and find the best way to help him/her eat healthy foods. For a very young child or one
who is unable to use a feeding chair or hold his/her own bottle while feeding, caregivers must hold the child while being fed.
Infants and young children with special needs require extra attention. The individual care plan must allow the caregiver to
understand what is required to effectively care for the child.
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BEST PRACTICES
Children with Dietary and
Other Special Needs

Allergies: Children with allergies can have life‐threatening reactions. They
must avoid any contact with the foods that contain the specific allergen.
Often, children will react to foods that have been prepared on a surface or
with a utensil that has touched the specific food allergen. Care must be taken
to clean all utensils and food surfaces that might touch any of the allergens
such as eggs, milk, tree nuts, peanuts, soy, wheat, fish and shellfish.

•

•

Allergies to egg, milk, soy, wheat, peanut and tree nuts represents 90% of all food
allergies. Fish and shellfish are 2 other commonly seen food allergies, usually more
common in adults. Most children grow out of their allergies to milk, wheat and soy.
But, children are likely to continue allergies to tree nuts and peanuts throughout life.
(For more information, visit http://www.foodallergy.org/section/allergens.) Allergy to
wheat is different than celiac sprue. Both require avoidance of wheat and wheat
containing products.
Providing care to children with allergies requires planning ahead and taking extra care.

Egg allergies:
• Avoid using food containing eggs.
• Check the food product label for statements like: "contains egg ingredients," "made using egg ingredients," or "made in a facility
that also processes eggs." Also look in the ingredient list for eggs.
Milk allergies and lactose intolerance:
• Check the food product label for statements like: "contains milk or dairy ingredients," "made using milk or dairy ingredients," or
"made in a facility that also processes milk." Look in the ingredient list for milk or dairy ingredients.
• Milk allergies require total avoidance of milk and products that contain milk. Children with lactose intolerance may experience gas,
bloating, and abdominal pain when taking large amounts of dairy products. Children with lactose intolerance, who are unable to
digest the sugar in milk, may be able to tolerate some milk products, i.e., Lactaid‐treated milk, yogurt, and cheese. Yogurt or
cheese may not be substituted for fluid milk.
• Lactose‐reduced or lactose‐free milk may be served to any child with or without written request. Fortified soymilk, or other
nutritionally equivalent non‐dairy beverages may be served in place of cow’s milk to children with lactose intolerance or an allergy
to milk with a written request from the parents or guardians that states the special dietary need. See Appendix G for appropriate
substitutes.
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Peanut or tree nut allergies:
• Tree nuts include, but are not limited to, walnut, almond, hazelnut, coconut, cashew, pistachio, and Brazil nuts. Seeds are NOT
included.
• Peanut and tree nut allergies are different. Cross‐contamination is common.
• Check the food product labels for statements like: “contains peanuts or other nuts”, “made with peanuts or other nuts,” or “made
in a facility that also processes peanuts or other nuts.” Look in the ingredient list for peanuts.
• If there is a child who has a peanut allergy who attends a program, the facility should not serve any peanut products. Some
children are very sensitive to peanut allergens that might be in the air.
• Have an alternative protein item to replace peanut butter, such as almond butter, cashew butter, sunflower butter, or soy nut
butter, for the child that is allergic.
Soy Allergies:
• Check the food product labels for statements like: “contains soy, soy flour, soy protein,”, “made with soy,” or “made in a facility
that also processes soy.” Also look in the ingredient list for soy. Soy oil does NOT contain allergens.
Wheat allergies:
• Check the food product labels for statements like: “contains wheat,” “made with wheat,” or “made in a facility that also processes
wheat.” Look in the ingredient list for “wheat” that is found in a variety of foods such as crackers, baked goods, breading on
chicken nuggets, fish sticks, etc. Look also for products that say “wheat free” or “gluten‐free.”
• There are many alternatives to wheat products, including pastas, cereals, soups, crackers, and baked goods that are made from
corn, rice, and barley that can be served to children with wheat allergies such as rice cakes, corn bread and barley soup. Examples
of products that may be purchased.
http://www.amazon.com/Ener‐G‐Foods‐Macaroni‐16‐Ounce‐
Boxes/dp/B000FFQ270/ref=cm_lmf_img_13
http://www.foodforlife.com/product‐catalog/gluten‐free‐wheat‐
free‐breads

Gluten intolerance/celiac sprue:
• Gluten intolerance and celiac sprue (sometimes referred to as
“celiac disease”) are not the same as wheat allergies. They
all, however, require avoiding wheat.
• Check the food labels for statements like: “contains gluten,” “contains wheat,” or “made in a facility that also processes wheat.”
Look in the ingredient list for “wheat,” “barley,” or “rye.” Also avoid products containing “bran,” “bulgur,” “malt,” “spelt,” and
“wheat germ.” The Celiac Sprue Association has helpful resources to help you better understand foods that should be avoided. 43
Celiac Sprue Association at http://www.csaceliacs.org/gluten_choices.php.
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Appendix A – Getting Preschoolers to Help in the Kitchen
Having your preschooler help you in the kitchen is a good way to get your child to try new foods.
Kids feel good about doing something “grown‐up.” Give them small jobs to do. Praise their efforts. Children are
much less likely to reject foods that they helped make.
As preschoolers grow, they are able to help out with different tasks in the kitchen. While the following suggestions
are typical, children may develop these skills at different ages.
At 2 years:
Wipe tables
Hand items to adult to put away (such as
after grocery shopping)
Place things in trash
Tear lettuce or greens
Help “read” a cookbook by turning the
pages
Rinse vegetables or fruits
Snap green beans

At 3 years:
All that a 2‐year‐old can do, plus:
Add ingredients
Talk about cooking
Scoop or mash potatoes
Squeeze citrus fruits
Knead and shape dough
Name and count foods
Help assemble a pizza
At 5 years:
All that a 4‐year‐old can do, plus:
Measure liquids
Cut soft fruits with a dull knife
Use an egg beater
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At 4 years:
All that a 3‐year‐old can do, plus:
Peel eggs and some fruits, such as
oranges and bananas
Set the table
Crack eggs
Help measure dry ingredients
Help make sandwiches and tossed
salads

Appendix B - How to Handle “Picky Eaters”
It is natural for children to be cautious with new foods. We know that for young children it can take 10 to 15 times of
offering the food before they will try it and come to like it. We also know that some children are especially cautious about
trying new foods, while others use food as a way to be in control. Use the following strategies to create a positive
environment and minimize the struggles for trying new foods.
For Infants
• Don’t be discouraged by a frown. Infants naturally prefer salty and sweet tastes, so for some fruits and vegetables, it may
take 10 to 15 tries for a child to accept the new food. Don’t give up.
• When offering a new food, serve the infant a food they are familiar with and like. You could try alternating bites between
the new food and the familiar food.
For Toddlers and Older Children
• Create a routine that everyone should try and taste new foods offered at your home/center. It’s the rule at your table.
However, do not force them to finish more than they want.
• Put a very small portion on the plate to try (like two peas). Young children may be concerned that they won’t like the
new food, so help them by putting a small amount on their plates—it looks less overwhelming.
• Always offer healthy foods or create a policy that requires parents to provide healthy foods in lunches and snacks—
especially ensuring that parents provide plenty of fruits and vegetables.
• Avoid rewarding good behavior or a clean plate with foods of any kind. Especially avoid forcing a child to finish the
“healthy foods” to get to their dessert or sweets—this can make the healthy food seem like punishment and force the child
to eat when they are full.
• Offer desserts rarely so children do not expect them at every meal. When children come to expect dessert, they may not
eat the healthier foods or they may see desserts as a reward for eating healthy food. By not having dessert as a regular
option, you minimize this struggle.
• When introducing a new food, make it a game or lesson. Again, it can take up to 10 to 15 tries for a child to accept a new
food. Try offering the new food outside the meal time. You can make it a classroom lesson and then have children who are
interested in trying the new food take a taste and share their perceptions. This creates a desirability to try the new food.
Parents can also do this at home.
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Appendix C – Sample Menus and Recipe List
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Recipes (for bolded items on the D.C. CACFP Sample Cycle Menu)
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Recipe Name (listed alphabetically)

Source

Baked French Toast Strips

Makin’ it Balance and Kickin’ it Up

Baked Ziti with Cheese

Florida Child Care Food Program Cookbook, Meat Alternates

Black Bean Dip

Makin’ it Balance and Kickin’ it Up

Blueberry Muffin Square

USDA Recipes for Child Care, A-16B

Brown rice: see “Cooking rice”

USDA Recipes for Child Care, A-18

Chicken and Noodles

USDA Recipes for Child Care, D-17

Chicken Barbeque Sandwich

USDA Recipes for Child Care, F-02

Chicken (or Turkey) Vegetable Soup

USDA Recipes for Child Care, H-11B

Chicken Pita Sandwich

Makin’ it Balance and Kickin’ it Up

Cool Creamy Vegetable Dip

Makin’ it Balance and Kickin’ it Up

Cottage Cheese Dip

Makin’ it Balance and Kickin’ it Up

Curry Chicken

Florida Child Care Food Program Cookbook, Poultry

Hens on the Nest

Makin’ it Balance and Kickin’ it Up

Hummus Dip

Makin’ it Balance and Kickin’ it Up

Macaroni and Cheese with Ham

Makin’ it Balance and Kickin’ it Up

Meat Lasagna

USDA Recipes for Child Care, D-19

Meat Loaf

USDA Recipes for Child Care, D-28

Mexican Pizza

USDA Recipes for Child Care, D-13

Oatmeal-Raisin Cookie

USDA Recipes for Child Care, B-02A

Orange-Pineapple Gelatin

Makin’ it Balance and Kickin’ it Up

Oven-Bake Chicken

USDA Recipes for Child Care, D-29

Oven-Baked Potato Wedges

Florida Child Care Food Program Cookbook, Fruits and Vegetables

Pancake

USDA Recipes for Child Care, A-12

Perfect Cornbread

Makin’ it Balance and Kickin’ it Up

Pork Stir-Fry with Vegetables

USDA Recipes for Child Care, D-18B

Pumpkin Bread

Makin’ it Balance and Kickin’ it Up

Seafood Creole

Florida Child Care Food Program Cookbook, Fish

Stir-Fry Chicken with Vegetables

USDA Recipes for Child Care, D-18

Sunny Carrot Salad

Makin’ it Balance and Kickin’ it Up

Turkey Patties

Florida Child Care Food Program Cookbook, Poultry

Vegetable Chili

USDA Recipes for Child Care, D-26

Volcano Sweet Potato

Makin’ it Balance and Kickin’ it Up

Recipe Sources
•

Florida Child Care Food Program Cookbook: http://www.doh.state.fl.us/ccfp/Nutrition/Children/cookbook.htm

•

Makin’ it Balance and Kickin’ it Up:
http://healthymeals.nal.usda.gov/nal_display/index.php?info_center=14&tax_level=2&tax_subject=552&level3_id=0&level4_id=0&level5_i
d=0&topic_id=2213&&placement_default=0

•

USDA Recipes for Child Care: http://www.fns.usda.gov/tn/Resources/childcare_recipes.html

Additional Resources
•

Food Buying Guide for Child Nutrition Programs: http://www.fns.usda.gov/tn/resources/foodbuyingguide.html

•

National Food Service Management Institute (NFSMI), Education and Training Resources for Participants in the Child and Adult
Care Food Program (CACFP): http://nfsmi.org/Templates/TemplateDivision.aspx?qs=cElEPTc

***Thank you to the District of Columbia Office of the State Superintendent of Education,
Division of Wellness and Nutrition Services, Child and Adult Care Food Program for making the
sample menus and recipe list in Appendix C available for use in this guidebook.
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Appendix D – How to Read Food Labels
The information in the main or top section (#1‐4 and #6 on the
sample nutrition label to the right), can vary with each food
product; it contains product‐specific information (serving size,
calories, and nutrient information).
In this Nutrition Facts label we have colored certain sections to help
you focus on those areas that are important to read when
purchasing foods. You will not see these colors on the food labels
on products you purchase.
#1: Look at the serving size and how many servings will actually be
eaten. If eating more than 1 serving, multiply the calories by the
number of servings.
#2: First check the calories then check the nutrients to see what you
will be getting from the food. In general, low = 40 calories or less
per serving, moderate = 100 calories per serving, and high = 400
calories or more per serving.
#3: Eating too much fat, saturated fat, trans fat, cholesterol, or
sodium may increase the risk of certain chronic diseases, like heart
disease, some cancers, or high blood pressure. Therefore, we
should limit these nutrients. All foods should have less than 0.5
grams of trans fat per serving.
#4: Most Americans don't get enough dietary fiber, vitamin A,
vitamin C, calcium, and iron in their diets. Eating enough of these
nutrients can improve health, help reduce the risk of some diseases
and conditions like osteoporosis, and promote healthy bowel
function.
#5: This section contains a footnote with Daily Values (DVs) for
2,000 and 2,500 calorie diets. This footnote provides recommended
dietary information for important nutrients, including fats, sodium
and fiber. The footnote is found only on larger packages and does
not change from product to product.
#6: A DV of 5% or less is low and a DV of 20% or more is high. The DVs
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can serve as a quick guide in helping you choose a food. This guide
tells you that you should choose foods with a DV of 5% or less for
those nutrients you want to limit (e.g., fat, saturated fat,
cholesterol, and sodium). For those nutrients that you want to
consume in greater amounts (fiber, calcium, etc) choose foods
with a DV of 20% or more.

Appendix E – Acceptable Cereals
Brand names
Corn Chex
Rice Chex
Multibran Chex
Rice Krispies
Special K
Crispix
Kix
Corn Flakes
Product 19
Honey Bunches of Oats – Cinnamon Bunches
Honey Bunches of Oats – Almonds
Honey Bunches of Oats – Honey roasted
Malt‐O‐Meal Honey & Oats Blenders – Regular
Malt‐O‐Meal Honey & Oats Blenders – with
almonds
Malt‐O‐Meal – Crispy Rice
Quaker Instant Grits – Original flavor
Cream of wheat – Instant
Cream of wheat – 1 minute cooking time
Cream of wheat – 2 ½ minute cooking time
Cream of wheat – 10 minute cooking time

Manufacturer
General Mills
General Mills
General Mills
Kellogg’s
Kellogg’s
Kellogg’s
General Mills
Kellogg’s
Kellogg’s
Post
Post
Post
Malt‐O‐Meal
Malt‐O‐Meal
Malt‐O‐Meal
Quaker
Nabisco
B & G Foods
B & G Foods
B & G Foods
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Brand names
Cheerios
Multigrain Cheerios
Total Whole Grain
Wheat Chex
Wheaties
Honey Bunches of Oats – Vanilla Bunches
All‐Bran Complete Wheat Flakes
Life
Unfrosted Mini Wheats
Banana Nut Crunch
Honey Kix
Grape Nuts
Grape Nuts Flakes
Oatmeal Squares –Cinnamon
Oatmeal Squares – Brown sugar
Shredded Wheat Vanilla Almond
Quaker Instant Oatmeal – Original flavor
Whole Grain Cream of Wheat

Manufacturer
General Mills
General Mills
General Mills
General Mills
General Mills
Post
Kellogg’s
Quaker
Kellogg’s
Post
General Mills
Post
Post
Quaker
Quaker
Post
Quaker
B & G Foods

Note: At the time this list was printed, all of these cereals contain 6 grams of sugar or less per ounce. Product formulas may
change so always check the nutrition label.
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Appendix F – Information for Parents
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*** Thank you to the District of Columbia Office of the State Superintendent of Education, Division
of Wellness and Nutrition Services, Child and Adult Care Food Program with assistance from DC
Hunger Solutions for the development of the materials.
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*** Thank you to the District of Columbia Office of the State Superintendent of Education, Division of
Wellness and Nutrition Services, Child and Adult Care Food Program with assistance from DC Hunger
Solutions for the development of the materials. Thank you to CentroNia for the translation of the Spanish
materials.
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Appendix G – WIC Acceptable Foods Brochure
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Appendix H– Food Portion Guide
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Appendix H images taken from USDA Team Nutrition First Years in the First State: Improving Nutrition and Physical
Activity Quality in Delaware Child Care Administrator’s Guide

Appendix I – USDA Milk Memo
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Appendix J – Requirements for Child Care Facilities Checklist
THIS IS NOT AN OFFICIAL COMPLIANCE DOCUMENT. This should only be used as an internal assessment tool for your facility. Please note that the
language has been shortened from the official rule.
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