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Your child should still

4-6 months

Formula or breast milk should
still be the main source of
nutrition. However, you may be
able to begin introducing thin
baby food cereals such as rice
or oatmeal cereal, or even thin,
Stage 1 purees once your child
has good head/neck control.

10 months
Add soft cubes to your child’s
diet.

- Examples: small cubes of
cooked vegetables,
cooked peas, bananas,
avocado, etc.
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What Should My Child be Eating?

be on breast/bottle feeds until approximately 13 months.

Tips: Introduce one new food at a time during the initial stages of adding in new
foods, waiting 2 days and looking for any adverse reactions. Additionally, do not
add sugar, salt, or honey to any foods. Above all, remember that every child is
different and may follow a slightly different timeline for skill development.

7-9 months

Thicker baby food cereals can likely be added now, as well as Stage 2
baby food purees, which are thicker than Stage 1, as long as your
child is able to manage the thicker consistency.

You can also try adding soft mashed table foods to your child’s diet.
Foods that encourage practicing chewing are good at this age.

At this age, hard munchables can also be introduced for exploration,
not consumption. These foods should be too hard to bite off a piece
and too big to eat whole.

- Examples: raw carrot sticks, celery sticks, dried fruits, frozen
melon sticks, frozen pancakes, etc.

9 %2 months ( /
Though it may have been pos:

for your child to be eating meltable
hard solids prior this time, he or she
should be more likely to have
picked up this skill by this age.
Meltable hard solids are foods that
dissolve in the mouth without water
and with no more than minimal
pressure.

- Examples: Cheerios,
meltable cereals/crackers,
graham crackers, Puffs,
Mum Mums

™\ 13-14 months
// 12 months Continue adding soft

table foods in small

11 months

Add soft mechanical foods of a
single texture. These should break
apart easily in the mouth.

- Examples: muffins, thin deli
meats in small pieces, soft
pasta, etc.

Introduce soft mechanicals/Stage 3

. . shapes and sizes.
purees with mixed textures. Your P

child should be starting to eat many

15-18 months

Add in hard mechanicals such as
thin pretzel sticks, chips, crackers,
cereals, etc. By 18 months, your
child should be able to eat finely
chopped table foods as well as a
few raw fruits and cooked meats.

of the foods your family is having for
dinner, but not all.

24 months

- Examples: macaroni and
cheese, spaghetti, soft chicken

nuggets, French fries tough meats.

By this time, your child should be able to eat most table
foods, but as choking is still a substantial risk, use
caution with raw vegetables, foods with skins, and
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Should My Child Still be Using a Bottle?

6-8 months

mouth.

At about this time, you could begin
introducing a sippy cup or small sips
from an open cup or straw. You
should not expect this to be
coordinated yet, and your child will
likely lose some liquid from his or her

10-12 months

During this time, your child should start
holding his or her own cup. By 12 months,
most of your child’s liquid intake should
come from a cup, though he or she will likely
still lose liquid when using an open cup. A
sippy cup is fine at this time.

Adapted from:
Baby Feeding Schedule.

24 months

Your child’s drinking pattern
should be more adult-like in
nature, without liquid loss,
including when using an open
cup.

When Should My Child Use a Spoon?

The spoon is the first utensil to be introduced. At first, the caregiver uses a spoon to feed the child baby cereals and purees.

The child may also want to hold the spoon or attempt to use it, which is good practice.

12 months

By this time, your child should be able
to bring a spoon to his or her mouth,
though some spilling is to be expected.

18-24 months

Spoon use should be much more
refined by this age, with minimal
spilling.
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