Child Development – 2014-15

Chapter 7.2 & 7.3 Notes Guide

Infant Care Skills

Handling Babies:
1. __________________________________________________________
	a. _________________________
	b. _________________________
	c. _________________________
	d. _________________________
	e. _________________________
	f. __________________________
2. __________________________________________________________
3. __________________________________________________________
	a. _____________________________________________________

Sleep:
1. __________________________________________________________
	a. _____________________________________________________
	b. _____________________________________________________
	c. _____________________________________________________




Bedtime Routines: ____________________________________________
1. ____________________________
2. ____________________________
3. ____________________________
4. ____________________________
5. ____________________________

When baby cries:
1. _________________________________________________________
	a. _____________________________________________________
Reasons for crying:	_______________________________
				_______________________________
				_______________________________
				_______________________________

Responding to a crying baby:
1. __________________________________________________________
2. __________________________________________________________
	a. _____________________________
	b. _____________________________
	c. _____________________________

Feeding baby:
1. _________________________________________
2. _________________________________________
3. _________________________________________

Burping baby:
________________________________________________________________________________________________________________________
	a. _____________________________________________________

Diapering a baby: _____________________________________________
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
4. __________________________________________________________

Dressing the baby:
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
4. __________________________________________________________
5. __________________________________________________________

Bathing the baby:
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________





Tub baths:
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
4. __________________________________________________________
5. __________________________________________________________
6. __________________________________________________________

Shaken Baby Syndrome:
1. __________________________________________________________
Can cause:	________________________________
		________________________________
		________________________________
		________________________________
		________________________________
When you’re frustrated…
1. __________________________________________________
2. __________________________________________________
3. __________________________________________________
4. __________________________________________________

Sudden Infant Death Syndrome: ________________________________
___________________________________________________________
___________________________________________________________



Reducing the risk of SIDS:
1. ______________________________________________
2. ______________________________________________
3. ______________________________________________

Weaning: ___________________________________________________
1. ______________________________________
2. ______________________________________
3. ______________________________________

Introducing solid foods:
1. ___________________________________________________
2. ___________________________________________________
3. ___________________________________________________
4. ___________________________________________________

Self-feeding:
1. ____________________________________________________
2. ____________________________________________________
3. ____________________________________________________
4. ____________________________________________________
5. ____________________________________________________
	ex. _______________________________________________




[bookmark: _GoBack]Nutrition:
1. __________________________________________________________
2. __________________________________________________________
3. __________________________________________________________
4. __________________________________________________________

Malnutrition: _________________________________________________
1. _________________________________________________________
2. __________________________________________________________
WIC: _____________________________________
1. __________________________________________________________
____________________________________________________________

Allergies: ____________________________________________________
____________________________________________________________
Symptoms may include:
1. _________________________________
2. _________________________________
3. _________________________________
4. _________________________________
5. _________________________________
6. _________________________________

Skin Conditions:
Cradle Cap: _________________________________________________
Diaper rash: _________________________________________________

Teething:
1. _________________________________________________________
2. _________________________________________________________
3. _________________________________________________________
4. _________________________________________________________

Infant Safety Concerns:
1. _______________________________
2. _______________________________
3. _______________________________
4. _______________________________
5. _______________________________
6. _______________________________
7. _______________________________
8. _______________________________
9. _______________________________

Checkups: ___________________________________________________
Immunizations: _______________________________________________
Vaccine: ____________________________________________________
____________________________________________________________
____________________________________________________________
	ex. _________________________________________
