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Parent/Guardian’s Name

Address ______________________________________________

______________________________________________________

Phone ________________________________________________

Health Care Provider’s Name

Address ______________________________________________

______________________________________________________

Phone ________________________________________________

Your Baby’s Record

Baby’s Name __________________________________________

Birth Date_____________________________________________

Birth Weight __________________Length _________________

Blood Type ___________________________________________
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Well-Baby Care
During the first year of life, the American Academy of 

Pediatrics recommends that healthy babies be seen by their 

health care providers at birth, within a few days of discharge, 

by 1 month, and at 2, 4, 6, 9, and 12 months (additional 

routine visits may also be required).*

The health care provider will weigh and measure your baby 

at each visit to determine whether growth and development 

are proceeding normally. Your baby’s vision, hearing, 

strength, coordination, and social development will be 

followed closely. The health care provider will also counsel 

you about feeding your baby.

A Word About Your Baby’s Nutrition
This first year is the most critical time in your child’s 

nutritional life. Breastfeeding is the preferred feeding 

method and should be continued for as long as possible. If 

you choose not to breastfeed, or discontinue breastfeeding 

during the first year, you can be assured that infant formulas 

such as Enfamil® PREMIUM™ provide the balanced nutrition 

your baby needs for healthy growth and development. 

Enfamil® PREMIUM™ now includes our patented Natural 

Defense Dual Prebiotic™ blend. It is designed to act more 

like breast milk by promoting the growth of beneficial 

bacteria throughout more of his digestive tract than our 

previous formula.

*Shelov SP, ed. Your Baby’s First Year. American Academy of 

Pediatrics. New York, NY: Bantam;2005:27.

No Cow’s Milk, Please...

Both breast milk and infant formula are appropriate for 

infants under one year of age. Cow’s milk, however, should 

not be given to babies in the first year. Cow’s milk is all right 

for older children and adults, but not for infants less than a 

year old. Cow’s milk may be hard on infants’ digestive tracts 

and does not meet their nutritional needs.

Your Baby’s Feeding Is:

  Breast Milk

  Enfamil® PREMIUM™ Milk-based Infant Formula now 

includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 

Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 

Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 

Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 

Hypoallergenic Infant Formula 

  Other  __________________________________________

Breast milk or infant formula should be fed for the entire first 

year of life. 

Please do not make changes without consulting my office.
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Record at Each Visit

Date Age Length/Height Weight

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

_________  ___________  __________________  ____________

Record of Allergy or Sensitivity

Date Age Allergy/Sensitivity

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________

  ________

Record of Illness or Injury

Date Age Incident

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________

  ________

_________  ___________  _______________________________
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First Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Breastfeeding:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Vitamins:

 Enfamil® D-Vi-Sol™ drops

 Enfamil® Poly-Vi-Sol® drops   With Iron

 Enfamil® Fer-In-Sol® drops

Questions to Ask

Notes from the Visit

Baby’s Next Visit

Date ______________________ Time _____________________

mL Daily
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Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Baby’s Next Visit

Date ______________________ Time _____________________

Baby’s Next Visit

Date ______________________ Time _____________________
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Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Baby’s Next Visit

Date ______________________ Time _____________________

Baby’s Next Visit

Date ______________________ Time _____________________
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Questions to Ask

Notes from the Visit

Baby’s Next Visit

Date ______________________ Time _____________________

Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Breastfeeding:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Vitamins:

 Enfamil® D-Vi-Sol™ drops

 Enfamil® Poly-Vi-Sol® drops   With Iron

 Enfamil® Fer-In-Sol® drops

mL Daily
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Questions to Ask

Notes from the Visit

Baby’s Next Visit

Date ______________________ Time _____________________

Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Breastfeeding:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Vitamins:

 Enfamil® D-Vi-Sol™ drops

 Enfamil® Poly-Vi-Sol® drops   With Iron

 Enfamil® Fer-In-Sol® drops

mL Daily
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Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Baby’s Next Visit

Date ______________________ Time _____________________

Baby’s Next Visit

Date ______________________ Time _____________________
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Office Visit

Date ______________________ Age _____________________

Length ____________________ Weight ___________________

Notes from the Visit:

 

 

Formula:

  Enfamil® PREMIUM™ Milk-based Infant Formula now 
includes Natural Defense™ Dual Prebiotics

   Enfamil® ProSobee® Soy-based, 
Milk-free Infant Formula

  Enfamil® Gentlease® Milk-based Infant Formula 
Partially Broken Down Proteins

  Enfamil A.R.® Milk-based Infant Formula 
Thickened with Added Rice Starch

  Nutramigen® with Enflora™ LGG® 
Hypoallergenic Infant Formula 

  Other  _____________________________________________

Special Instructions:

 Continue giving Enfamil® Vi-Sol® vitamin drops daily.

Important Phone Numbers

Health Care Provider __________________________________

 Phone _____________________________________________

Hospital _____________________________________________

 Phone _____________________________________________

Pharmacy ____________________________________________

 Phone _____________________________________________

Ambulance __________________________________________   

 Phone _____________________________________________

Poison Control Center_________________________________   

 Phone _____________________________________________

Child Care Center ____________________________________   

 Phone _____________________________________________

Mother’s Work _______________________________________   

 Phone _____________________________________________

Father’s Work ________________________________________   

 Phone _____________________________________________

Neighbor ____________________________________________   

 Phone _____________________________________________  

Relative _____________________________________________   

 Phone _____________________________________________  

Babysitter ___________________________________________   

 Phone _____________________________________________  

Babysitter ___________________________________________   

 Phone _____________________________________________

Baby’s Next Visit

Date ______________________ Time _____________________
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Baby’s Growth Chart
Record your baby’s time and date of birth, type of delivery 

(vaginal or cesarean), and your OB doctor’s name. Next, record 

your baby’s measurements at birth: height, weight, head, chest, 

and abdomen. Bring this growth chart with you to each doctor’s 

visit so you can keep track of your baby’s growth.

Birth Info

Date of Birth __________  Time _________  Vag-C-Section ________

OB Dr. Name ________________________________________________

Length_____ Weight_____ Head_____ Chest_____ Abdomen ______

Date Age Ht. Wt. Head Chest Abd.
Norm
Exam Labs

Immunizations
Your child will need several immunizations during 

childhood to help protect him or her against diseases. 

On the following page is the recommended schedule for 

2010. On the last page of this record book is a record for 

your health care provider to fill in, date, and sign when an 

immunization is given.

Care of Child After Immunizations
Some immunizations for childhood diseases can cause mild 

fever, pain, and inflammation where the injection is given. 

These reactions are normal and you need not be worried if 

they occur.  In most cases if your child develops symptoms 

other than mild fever, pain, or inflammation, or if these 

symptoms last longer than 24 hours, you should consult your 

health care provider.

Fever
There may be times, other than during immunizations, when 

your child will have a fever...colds, flu, chicken pox, and viral 

infections are also common causes of fever. And, occasionally 

fever is caused by serious bacterial infections. Fever is a 

natural reaction by the body to defend itself when infected by 

unhealthy bacteria or viruses. Low-grade fever itself is rarely 

harmful. When a fever causes enough discomfort to affect a 

child’s normal eating, drinking, or sleeping habits, your health 

care provider may recommend that you give your child a non-

aspirin product. Remember that your health care provider is 

always your best source of counsel and guidance when your 

child develops fever or pain.
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Immunization and Skin Testing

Date Date Date Date Date

Hepatitis B

Rotavirus

Diphtheria,  
Tetanus,  
Pertussis

Haemophilus  
influenzae type b

Pneumococcal

Inactivated Poliovirus

Influenza

Measles, 
Mumps, 
Rubella

Varicella

Hepatitis A

Meningococcal
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Enfamil® PREMIUM™ now includes our patented 
Natural Defense Dual Prebiotic™ blend.

Good bacteria are found naturally in your baby’s digestive tract. 
But what do these defense-building bacteria thrive on? Prebiotics. 
And emerging science suggests prebiotics may support your baby’s  
developing immune system. That’s why Enfamil® has a new unique dual 
prebiotic blend. It is designed to promote the growth of beneficial  
bacteria throughout more of his digestive tract than our previous  
formulation to support the development of your baby’s natural defenses.

Enfamil PREMIUM provides three proven* benefits:

Growth similar to breastfed infants 
through 12 months

IQ and vision similar to the breastfed 
baby up to 4 years of age

Helps support your baby’s  
immune system

*Studied before the addition of prebiotics

And if your baby has a special feeding problem, we have  
a specialty formula solution.

For fussiness and gas

For spit up

For colic§

A gentle change proven to ease
fussiness and gas in 24 hours.†

Clinically proven to significantly
reduce frequent spit up.‡

Clinically proven|| to manage
colic§ in 48 hours.

†vs same babies at the beginning of the study. ‡Studied before the addition of DHA and ARA in infants 
who regurgitate frequently (5 or more regurgitations per day). §Due to cow’s milk protein allergy. ||Based 
on clinical studies of Nutramigen before the addition of DHA, ARA, and LGG®.

To learn more, visit enfamil.com/products


