
 
 

 

NEEDS AND SERVICES PLAN AGES 0-24 MONTHS 

 
This needs and services plan will be updated every three (3) months or as necessary to ensure 
the plan meets infant/toddler ongoing needs and state regulations.  Parents are responsible for 
notifying Buhach Preschool of any changes or modifications to their child’s needs. 
 
Child’s Name ______________________________________ Date of Birth__________________ 
 
Parent/Guardian Name______________________________ Phone Number________________ 
 
Feeding 
Time  Bottle OZ Solids 
_____    _____  ________________________________________ 
 
_____    _____  ________________________________________ 
 
_____    _____  ________________________________________ 
 
_____    _____  ________________________________________ 
 
_____    _____  ________________________________________ 
 
Allergies: ______________________________________________________________________ 
 
Special Feeding Instructions: ______________________________________________________ 
 
______________________________________________________________________________  
 
Naps 
Tell us about your child’s sleeping schedule __________________________________________ 
 
______________________________________________________________________________ 
 
Any other instructions ___________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Parent/Guardian signature __________________________________ Date _____________ 
 
Teacher signature _________________________________________ Date______________ 


