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OVERVIEW
Now that you have read through the e-books on the 6 Foundations and listened to the
video modules for the 6 Foundations, this document is some additional general
information to read through to provide some extra information and guidelines.
In knowing and understanding the 6 Foundations, these Foundations provide you the
essential practices and processes that you need in place to enable your baby / toddler to
fall into their natural 24-hour sleep, feed and wake cycles. These 6 Foundations apply to
all babies and toddlers, regardless of age. These Foundations will mean the following:
●
●
●
●

●
●

●

●
●
●
●
●

The right bedtime at night will be in place consistently (6pm for babies and
younger toddlers, and 6.30pm for older toddlers)
The lead-in to bedtime will be consistent and easy
The sleep environment will be set up correctly for your baby / toddler
The night time sleep will be consolidated – deep, quality sleep (with appropriate
overnight feeds for babies up to 7.5 to 8 months of age, and complete sleep
through with no wakings for older babies and toddlers)
The wake-up time to start the day will consistently be between 6am and 7am
every morning (no early morning 4am / 5am wakings)
The daytime will be in the right, natural pattern (sleep / feed / uptime cycle for
babies, and for toddlers it will be based on one or two naps, dependent on age,
plus feeds / meals)
You will be able to easily recognise your baby / toddler’s tired signs during the
day and respond accordingly by putting them down for a nap when they are tired
(as opposed to being overtired / exhausted)
Day naps will be in their natural daily pattern
You won’t be using sleep aid processes, or sleep aid devices, all of which are very
disruptive and counter-productive to sleep cycles overall
Their overall daytime / night-time will be aligned with their body clock
Everything will have a natural, consistent flow about it
Your mindset from the start is that your baby / toddler wants to sleep, loves sleep
and will sleep – provided all is set up properly

Following is some additional information to read through, as a supplement to the 6
Foundations videos and e-books.
With implementing the Foundations, the best way to do this is to pick a “start day” and
implement all together on the same day. Trying to do it as a gradual process, or partially
starting some of the Foundations but not others will basically not work or be effective.
With any family I work with, there is always a start day nominated, and until that start day
they continue to do everything they normally do, continuing all the processes they
normally do – right up until that start day. Then on the start day, that’s when everything
relating to the Foundations and essentially the “new” way of doing things is applied from
that point. It is also on the “start day” that you stop / eliminate / change any existing
practices and processes that are not in line with the Foundations. The “starting the new”
and “stopping the old” all happens from the start day. In starting, you need to make sure
you have any items that you need (for example, the recommended sleepwear, the Avent

2

Foundations Extras

room thermometer, oil heater for cooler days / nights and winter, fan for summer,
blackout material for night-times for window area etc).

ALL NAPS AND NIGHT-TIME SLEEP TO BE IN THE
SAME SLEEP SPACE WHEN AT HOME
All daytime naps and all night-time sleep for your baby / toddler when at home are to be
in the one sleep space which will be the bassinet or the cot (or bed for older toddler). A
reminder that the bassinet is OK to use up to around 3 to 4 months of age, but from that
point – please use a cot as they outgrow the bassinet very quickly and also start to move
around a lot at that 3 to 4 months of age mark so the extra space of the cot is needed.
Cot then all the way through until at least age 3, at which point they can go into a bed.
So once again – make sure it is o
 ne consistent sleep location – always their cot / bassinet
(or a bed if it’s an older toddler aged 3 and older). Not multiple locations (e.g your arms,
co-sleeping, on lounge etc). This is VERY important, the same as it is important for us as
adults to have one sleep location. Multiple sleep spaces will mean poor sleep patterns.

SLEEPWEAR
From newborn up to the age that your baby starts to actively and consistently roll onto
their tummy during sleep / cot time - I recommend L
 ove to Dream swaddles. It’s the
only sleepwear I use for babies who haven't started rolling onto their tummy yet. Ensure
you have the 3.5 TOG Love to Dream swaddle on hand, as well as a 1.0 TOG swaddle as a
starting point. When they start to roll onto tummy during sleep / uptime (as opposed to
during their upt-time), this is when you stop using the Love to Dream swaddles. The
rolling onto tummy process will happen any time from 4 months of age to around 9
months of age - it’s a big window of when it will happen. At that point, I recommend
onesie style sleep suits - Love to Dream have a great range of all-in-one sleep suits with
arms and legs. In warm / hot weather - Bonds wondersuits are great, or just short cotton
onesies. I am not a fan of sleeping bags - I much prefer the onesie style sleep-suits with
arms and legs. I will do a Topic Talk video session on sleepwear in my Facebook group
where I will elaborate more, so make sure you join the Facebook page if you can.

SAFE SLEEPING GUIDELINES
SIDS and KIDS / RED Nose Australia have put Safe Sleeping guidelines for parents which
are straight-forward and easy to understand, which I have listed here. 6 ways to sleep
baby safely and reduce the risk of sudden and unexpected death in infancy. Please take
note of the following guidelines, especially Points 1 through to 4. With regards to Points
5 and 6, I will be doing a Topic Talk on these points on my Facebook page as I do not
want parents to panic, thinking that if they aren’t following these two points, their baby
will be a high risk of SIDS. This is not the case and I would like to provide some context
and discussion around Points 5 and 6. First and foremost for a baby or toddler who is in
a bassinet or cot - do not have any bedding or blankets or loose items in the sleep space
- none at all. A “naked” bassinet / cot. This is ESSENTIAL. I am all about a 100% safe sleep
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space. The moment you have loose items, bedding, comforters etc in the sleep space you have introduced a risk, no matter how small the risk - it is still a risk.

1. Sleep baby on the back from birth, not on the tummy or side
2. Sleep baby with head and face uncovered
3. Keep baby smoke free before birth and after
4. Provide a safe sleeping environment night and day
5. Sleep baby in their own safe sleeping place in the same room as an adult care-giver for
the first six to twelve months
6. Breastfeed baby

AWAKE TIMES DURING THE DAY
During your little one’s awake times during the day, always ensure that they have some
independent play / activity time by themselves (with you keeping an eye on them of
course). Leave the room for a bit when they are on their playmat or little rug on the
floor, amusing themselves / looking at books etc. Don’t rush to your little one all the time
to pick them up, hold them, carry them etc. Provide little bursts of time on their own
during their uptime, this really helps reduce clinginess and separation anxiety…and also
helps build their independence (and giving them some independent time / play each day
is really important). Also do try and get them outside for at least one of their uptimes
each day (dependent on weather of course). Fresh air is wonderful and induces sleep. As
best you can anyway. Even just sitting out on the balcony is fine !

DAYTIME ROUTINE
I do cover this in the Foundations e-books, but I do just want to re-cap:
Daytime Routine for newborns up to around 7 / 8 months of age
Your mantra for daytime for this age group needs to be the sleep / feed / uptime cycle. It
is their naturally occurring pattern - in fact it’s ours too. We follow a sleep / feed / uptime
cycle ONCE every 24 hours, however our babies go through that cycle a number of times
in a 24 hour period. From the time your baby gets up to start the day (between 6am and
7am) - follow sleep/feed/up-time cycle during the day – and in that order. Always start
the day with a feed (regardless of what time the previous feed overnight had been). In
following sleep / feed / uptime - this will manage the feeds, the naps and the awake
times. During the day, your baby will be fed after a nap (so at the start of the uptime).
Don’t feed your baby just before you put him / her down for a nap as a means of getting
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her to sleep – as this becomes a sleep aid. Keep the feeds and the naps separate during
the day, they shouldn’t “cross over”. At each point of sleep, feed uptime cycle you are
meeting your baby’s basic need at that point - when tired, your baby’s need is
SLEEP...when hungry, your baby’s need is to F
 EED, when happy and alert and rested your
baby’s need is UP-TIME. During the day, in following the sleep / feed / uptime cycle your baby will only be getting a feed when he/she wakes from a nap. This changes of
course for night time, because your baby will be having a feed just before going down to
sleep for the night (but still going down awake)
During the day, the feeds will end up being around 3 to 4 hours apart (give or take), it will
bounce around a bit and that’s fine, you don’t need to really be focused on the actual
timings of them. Sometimes it may even be a bit longer between feeds (for example, if
your baby does a really long day nap - which can happen with very young babies). Switch
your focus from doing the feeds based on times by the clock (e.g 3 hourly, 4 hourly) and
instead follow the sleep / feed / uptime cycle. By following that cycle - the feed-times will
fall into place from there - so too will the naps and the up-times..
For younger babies newborn to 3 months, when putting them down for a day nap as part
of the sleep / feed / uptime cycle , tuse a minimum in-cot )or bassinet) time of 90 to 120
mins (ideally 120 mins but see how you go). This will then take them through to when
next feed time is due. Try not to get your baby up before the target in-cot / bassinet time
of 90 / 120 mins, and only get up at that point if your baby is awake at that point.
Newborns to 3 months will be doing 3 good solid day naps. You can go in an assist in the
going to sleep process at any time - either doing shhhhhhhh pats (loud ssshhhing sound
whilst stroking across forehead with palm of hand whilst other hand is placed firmly but
gently on chest). Or you can pick up to hold for a minute or two - then put back down
and leave room. Either of these options is fine. Not going in much or at all is also OK if
that’s what you want to do. You can go it any ANY time, that is ALWAYS the case.
However, make sure you are also staying out of the room for periods too.
** During the day, if your baby naps for longer than the 2 hours, it is fine to let them
sleep – however - if it was to get to around the 4 to 4.5 hour mark of actual sleep on
occasions (i.e during the day I am referring to here), I would wake your baby up at that
point. Those random super-long naps typically only happen in the newborn to 8 weeks of
age mark.
Daytime Routine from around 7 / 8 months of age
The easiest way to think about their daytime at this age, and once established on solids is
2 day naps (morning and afternoon nap, around 2 to 2.5 hours for each nap) and 3 or 4
breast /bottle feeds during the day (including the bedtime feed).
The transition from 3 day naps to 2 day maps permanently kicks in around the 7.5
months of age, but only if your baby’s overall night-time sleep is good solid, sleep of 12 to
13 hours. When they first go to 2 day naps, the times for these naps are around 8.30 /
8.45am for first nap and around 12.30 / 12.45pm for second nap (no earlier than these
timings, if they need to go down earlier based on tired, signs, then they aren’t quite ready
for 2 naps yet). Very gradually as they get older - the timing of these 2 day naps starts to
gradually get a bit later and later. It’s a gradual process though, and you will always be
responding to your little one’s tied signs - that is your cue as to when they need to go
down for their nap.
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You can assist with the going to sleep process, but babies in this age group tend to
escalate when you go in so really try and limit the constant hands on assistance if you
can. It’s likely to completely work against you. Try and allow your baby as much time and
space to go to sleep themselves.
Daytime Routine from around 14 / 15 months of age
This is the age (14 / 15 months of age) that they will generally transition from 2 day naps
to 1 day nap. Again, the night time sleep needs to be locked in and consolidated for this
transition to easily happen. When they first transition to one day nap - it's usually
around 11.45am / 12.00pm (with lunch at 11am), and would expect that nap to be at
least around 2 hours. Then up after the nap and then up till bedtime (still a 6pm
bedtime...and still starting the day between 6am and 7am). Again, as your toddler gets
older - the timing of this nap will very gradually start later until eventually down the track
(at around age 3), the nap will no longer be required and the nap will drop off.

From around 3 to 3.5 years of age
This is the age group where the day nap would be dropped. That is on the basis that
your little one is having a solid 12 hours or sleep of night time sleep with no wakings.
Starting the day between 6am and 7am and going to bed at 6.30pm (a 6pm bedtime is
still fine for this age too, many families still use a 6pm bedtime)

ADVICE AROUND THE PUTTING DOWN TO SLEEP
AND SETTLING PROCESS
As you know from the Foundations, responding to tired signs is really important. A big
issue is keeping your baby / toddler up way past their tired signs – which is happening a
lot with families and this means that their baby / toddler overall is in a very overtired
cycle day in / day out.
In seeing the tired signs, during the day say to your baby / toddler “it’s sleep time (first
name here), time for sleep”, then carry your baby / toddler to their room and put them
straight down in the cot. Always tell your baby / toddler that it’s sleep time in the minutes
leading-up to you putting them down to sleep, the word association with sleep will form
over time – they will come to know it’s time for sleep when you say “sleep-time”.
Remember, in the first few days - in p
 roperly responding to their tired signs, you may
well find you are putting them down earlier than what you have previously for their day
naps.
If ever you are not sure if you are seeing tired signs – let it go for 5 or 10 minutes – and if
they are tired signs, they will continue to progress and unfold and then you will know for
sure. And remember, as mentioned previously – it can be easier to identify the tired
signs when they are on their own having independent / solo quiet or independent / solo
play time – rather than when they are being actively engaged or stimulated (held /
carried etc) which can tend to mask / cover up their tired signs…and that is when parents
will inadvertently end up keeping them up way past when they first got tired.
6
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When you put your baby / toddler in their bassinet or cot (or bed for older toddlers),
once you have put them down – at that point, leave the room and close the door when
you leave (closing the door is important). Really try not to rock, pat, or hold to sleep (or
any other sleep aids). The goal is to always be putting them down awake.
In the few days or so of you implementing all of this, there will likely be a fair bit of crying
and unsettledness when you have put them down for day nap and also at night-time – so
do expect that. (And just a note - please read my article / blog on the topic of crying,
which is on the blog section of my website. It’s important information to read through).
You go through the settling process each time and stay as consistent as you can with it.
With the settling process (and it’s the same settling process for during the day – AND
overnight)…when you do go in, try not to make eye contact, and make a loud
"sshhhhhhhhh” sound and whilst doing this, use palm of your hand stroke and pat your
little one on forehead, or chest or back and then leave (other hand can be placed firmly
but gently on their chest). All up you are in there for 20 / 30 seconds or so. You can
certainly go in as often as you need to. Bear in mind, the more times you go in, the
longer it will take our little one to fall asleep. You may wish to go in a number of times in
a row – but at some point – do try and withdraw and stay out of the room for a period to
give them time and space to find their own way to sleep. If you get to the stage of not
going in (especially for older babies), and allowing them to self settle for day and night –
that is good and really the best option to aim for in the bigger picture – especially with
older babies and toddlers. The going in can tend to be too hands on and too stimulating.
But of course, having said all of that - you can always go in whenever you want to –
always know that. That is always the overriding factor that you are in control of. If you
need to modify the process in the early stages, that is OK – just means it’s a slower
process to getting the eventual outcome, which is fine. The shhhh-pat option is more
effective for younger babies than older.
For young babies, of course go in as often as you need to – but again do try and allow
some time and space for them to find their own way to sleep. You can use the pick up /
hold / put down method for settling younger or older bubs (so picking up, holding for a
minute or two until calm, and then putting down again and exiting the room for a period
of time to see what happens).
Often with the older babies, the process of going in and then leaving the room can often
escalate them and make them more upset and if this is the case, really do try and limit
the amount of times you go in (if you can). If you are always or mostly staying out of the
room, that is fine, and this allows the natural falling asleep process to kick in.
If they are unsettled for some or a lot of any given day nap session – bear in mind this
would only be happening in the early days until such time the day naps start to fall into a
regular, natural pattern. This is on the basis that all the Foundations are in place.
To start off with, the in-cot guide you can work with for day naps is minimum of 45 to 60
mins for the session (ideally minimum 60 mins – and this is from the time you put them
down). On Day 2 / Day 3 – you can work with longer in-cot times for the naps to then
include resettling processes where needed (where they have woken after a short time
and need to try and resettle back to sleep).
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If you are finding their crying distressing (whether during day or overnight – especially at
bedtime in the first few nights), remove yourself from the crying for short periods at a
time – e.g go out to the balcony, have a cuppa outside if during the day, put some music
earphones on, have a shower. These little time-outs from the crying are important (and
necessary) for you to retain the strength of mind to get through it and not fall back into
old habits. However – you can of course go in at any time and that is ALWAYS the case.
ALWAYS.
Provided you stay consistent with the routine and the application of all the Foundations,
the amount of crying and the amount of wakings your little one has will decrease as time
goes on and eventually will stop altogether. But this will take time. Remember, you are
setting the parameters – for your baby’s body clock to adapt and settle into the routine,
but it will take time.
For unsettled and crying periods overnight, you need to use the same settling process
that you use for the daytime. Bear in mind, the more times you go in, the likely it is
longer it will take them to fall asleep. So staying out of the room for periods is important
if you can. So…re-settling for any overnight wakings (part from feed times) is exactly the
same as what you do for during the day.
If ever your baby / toddler does a poo overnight, just quickly change nappy with a
minimum of fuss – and no eye contact or talking or laughing with them. Keep the light
off in the room also if changing nappy overnight (just leave light on outside the room to
let some light in so you can see properly). Just quickly change the nappy, and put them
back down in the cot and walk out.

WHAT HAPPENS IF MY BABY / TODDLER WAKES
AFTER A SHORT TIME (E.G 20 or 30 MINUTES)
DURING ONE OF THE DAY NAPS?
This means they have woken during a sleep cycle – they will still be tired and usually will
still need more sleep. As well as learning to sleep through overnight and how to
self-settle off to sleep for day and night sleep, the other skill your baby / toddler is
naturally acquiring in this whole process is the ability to stay asleep in between sleep
stages during the day. So it’s important you follow the exact same re-settling process
when they wake after one sleep cycle for day nap– i.e leave for periods and go in as
needed for assistance

BED-TIME AT NIGHT
Keep the bedtime at night to 6.00pm every night for babies and younger toddlers
(6.30pm for older toddlers is OK - but not until around 2.5 to 3 years). It’s so important to
keep this consistent bed-time window e
 very night. When your baby goes to bed for the
night at 6.00pm, they are in bed for the night and stay in cot till they wake to start the
day the next morning (with overnight feeds for babies up to age of 7.5 to 8 months of
age. No overnight feeds after that age).
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The bedtime at night and the get-up time to start the day are the “bookends” at either
end of the night-time sleep. These need to be locked in and consistent. If we are not
consistent with these, then the day starts to slip, and day naps end up fractured. Let’s
recap on the get up time to start the day.

GET-UP TIME TO START THE DAY
The get-up time window (i.e get-up time to start the day) needs to be between 6.00am –
7.00am. No earlier than 6.00am, and if your little one wakes before 6am (such as
5.00am), it needs to be treated as an overnight waking – because it actually is. No-one
wants to be starting the day at 5am, and it is way too early for your bay / toddler to be
getting up. They stay in their cot / bassinet in their room until at least 6am. If your little
one wakes earlier than 6am – treat it as an “overnight” waking, go through the settling
process if needed. For overnight wakings, you can go in – or even better try and stay out
if you can to allow the process of resettling back to sleep (provided the room
environment including sleepwear and room temperature is adequate, always always
check this!). Don’t let your baby / toddler sleep past 7am in the morning – because a
latish get-up time to start the day causes problems later in the day and the rest of the
routine can be thrown out in regards to the times of sleeps and also his bed-time at
night. So if ever your baby / toddler is still asleep at 7am, wake and get them up.

LEAD-IN TO BEDTIME
The lead-in to bedtime needs to be consistent and consolidated, not inconsistent and
drawn out. And this is regardless of the age of your baby or toddler.
So once they have finished their last nap of the day (and be familiar with the nap cut-off
times which I have summary listed further on in this section)), and they are then in that
“5pm onwards” period when you are getting them prepared for their bedtime, the order
for the end of the day routine needs to be dinner solids (for babies who are on solids)
followed immediately by bath or shower, followed immediately by the bed-time
breastfeed / bottle feed (and give the bedtime breastfeed / bottle feed in the quiet and
dark of their room and just before you put them down in their sleep space). No breaks
or play-time between dinner and bath / shower or between shower and bed. It’s one
straight after the other.
So it’s dinner (around 5.10pm / 5.15pm…a bit earlier is OK if needed but no earlier than
5pm), then immediately following dinner they go into bath / shower, then take them
immediately to their room for the bedtime breastfeed / bottle-feed, then put them
straight down in the sleepspace (bassinet / cot / bed). Don’t ever give them up-time /
activity-time / play-time after dinner, or after the bath / shower. This means that any
activity time or playtime or things such as reading books etc should be done in the late
afternoon BEFORE dinner. Book-reading or playtime just before bedtime (for day or
night sleep) – is just way too stimulating and contributes greatly to unsettled sleep /
wakings etc. Book –reading can be a lovely way to finish off the day, so do it in the
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lounge-room just before you start dinner / lead-in process to bed. For babies who have
not started solids yet, the lead-in to bedtime starts with the bath / shower (again, NOT
before 5pm).
And just to recap - for the bed-time breastfeed / bottle feed, ideally this needs to be given
in bedroom to keep them away from stimulation - so don’t give it to them in the
lounge-room unless absolutely necessary (for example if you have other children you
need to keep eye on if you are the only one there).

NAP CUT-OFF TIMES:
➔
➔
➔
➔
➔
➔
➔
➔
➔

Newborn to 2 months – 4.40 / 4.45pm
3 months to 4 months – 4.30pm
5 months – 4.15 / 4.20pm
6 months – 4.00pm
7 months to 9 months – 3.45pm
10 months to 12 months – 3.30 / 3.40pm
13 months to 16 months – 3.15pm
18 months to 2 years – 3.00pm
2 years to 3 years – 2.45pm

OVERNIGHT FEEDS
* From newborn to around 8 weeks of age – maximum of 3 overnight feeds with
minimum of 3 to 3.5 hours between feeds (first overnight feed no earlier than 9pm).
Often it will be 2 overnight feeds and this is fine.
* For babies 9 weeks of age up to 7 months of age - maximum of 2 overnight feeds with
the following guidelines around that:
first feed no earlier than 10pm, and second feed (if there is one, and there may not be) to
be no sooner than 4 hours after the first feed. Any wakings outside of this, are settling
issues, not hunger issues.
* By 7.5 months of age, there should be no overnight feeds at all. Wakings after this age
are settling issues, not hunger issues.

MAINTAINING ROUTINE WHEN OUT AND ABOUT
Once your baby / toddler is in a good routine, it won’t matter if they miss out on the odd
morning or afternoon sleep as they will fall back into the routine when you are back
home. For babies and younger toddlers (who are on at least 2 naps a day) do try and aim
for at least one of the naps to be at home each day (morning one is probably the best
one where you can). For the first few days of starting the plan though, please make sure
all day naps are at home to help it all consolidate on the home front. The more naps they
have at home the better – but having said that, whatever you can do is fine. And on those
days where they may miss out on a nap, they will be more unsettled at bedtime as they
are overtired, that is just life.
For younger babies (under the age of say 4 / 5 months), if you are out and about and
your baby is showing you tired signs – do give your baby the opportunity to fall asleep
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(e.g if they are in a pram, put cover over and keep the pram moving). It’s about
replicating the routine when you are out and about – so when your baby is tired, at least
give them the opportunity to go to sleep. The pram becomes the cot when you are out.
Have the same sleepwear and layering too. But do not worry at all if they don’t sleep – all
you can do is provide the opportunity for them to go to sleep. If you are coming back on
a long car drive from somewhere and your baby / toddler falls asleep in the car for a long
period of time (say 40 mins or an hour…or more) – well that can count as one of the day
naps. Though if the car nap was only short and you have arrived home, take your baby /
toddler inside and put them down in the cot – yes they will be awake and yes they will
probably cry, but again you are giving them the opportunity to put themselves back to
sleep in their sleep space at home, and there is every chance they will.

OTHER CAREGIVERS
When your baby / toddler is looked after or babysat by someone else apart from
yourselves (family members etc), make sure they know what the routine is and make
sure that they stick to it and that none of the old habits are re-introduced.

PORTA-COT
Porta-cots (sometimes called travel cots) are great for babies and toddlers – they are very
handy for their sleep-times when say for example - you are out at someone’s house or
you have gone away and staying somewhere else overnight. When your little one is
ready for sleep – if at someone’s house….pop the portacot in a bedroom in the house,
put them down (ensuring the sleep environment is set up right, that Foundation always
needs to be in place – as do all the Foundations !!).
For the porta-cot, if you can make sure you get a product called a “Sleepover”. It is an
Australian product and is a padded sheet which slips onto and around the mattress base
of the porta-cot making it very padded and comfortable for your baby / toddler to sleep
on. Without this, the mattress base is far too hard and uncomfortable and babies will
never sleep well on a hard base. The “Sleepover” product is great and solves this
problem. It is easily machine-washable and is not expensive. You will find it online.

SOME GENERAL INFO AROUND NAPS
General changes to be aware of at various ages:
From newborn up to around 3.5 to 4 months of age your baby will be in a three day-nap
pattern (possibly 4 naps in the first few weeks, but after that – 3 day naps). I definitely
recommend the Love to Dream swaddles during this time. They will be sleeping 12 to 13
hours at night with two overnight feeds (possibly three overnight feeds in the first few
weeks of their life)
At 4 to 5 months of age – the pattern of their day naps will change a bit in that they will
become shorter overall. They will still be on 3 naps at this point, but the length of the
naps will decrease. This is in preparation for their transitioning to 2 day naps (which will
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happen around the 6 to 7 months of age mark, but the shift starts to happen at around 4
months of age, indicated by a change / shift in the pattern of his naps).
Anytime from 4 months of age to 8.5 months of age – they will start rolling onto their
tummy during sleeptime. Often they will do it in their uptime first before they do it in
their sleep-time. But it’s when they do it in their sleep-time that you need to stop using
the Love to Dream swaddles, as they need their arms free when rolling onto their
tummy. And that’s when you would use onesie-style sleep suits instead (with arms and
legs). Love to Dream has a great range of onesie style sleep suits (not the sleeping bags).
In warm / hot weather you can just use cotton short or long onesies (like Bonds
wondersuits). In winter and cooler nights / days – make sure your baby is warm, warm
warm with warm TOG sleepsuit and layering underneath.
6 months of age – you should start solids with your baby as per the World Health
Organisation recommendations (WHO). Some parents choose to start solids earlier than
this (e.g 4 / 5 months), so this is a personal choice and you may like to touch base with
your GP / paediatrician at the time if you are wanting to start solids before 6 months of
age. (Refer to the section a bit further on in this document on my recommendations and
guidelines around starting solids).
Around 7 to 8 months of age – your baby will go permanently from 3 day naps to 2 day
naps – which will simply be a morning nap and an afternoon nap. And you can expect to
see at least 3 to 3.5 hours of sleep across the two naps. You will know when your baby is
ready to make the jump across to two day naps by when they are easily and happily stay
up until at least 8.30am before going down for the first nap, and stay up until at least
12.30pm for his second day nap. This is all on the basis all the Foundations are in place
and good, natural sleep patterns are in place for day and night. The transition from 3 to 2
day naps will generally naturally occur / evolve naturally, nothing you need to do to force
that to happen, more just be aware of it and accommodate it. It will often bounce around
a bit between 2 and 3 naps during a transition period before permanently settling into 2
naps. In terms of going from 2 day naps to 1 day nap, this won’t happen until your little
one is around 14 to 16 months of age.
The one day nap should absolutely stay in place till at least around the age of 3 (even up
to 3.5 years). It is still needed until that time. As mentioned previously, if moving to a
bed, please wait until your little one at least turns 3.

REFLUX, COLIC, WIND
OK - so over the years, many of the families I have helped – whether they have younger
babies or older babies - have been convinced that the reason (or one of the reasons) for
their child's unsettledness is due to wind, reflux or colic. Some even have their little one’s
on medication to treat any (or sometimes all) of these conditions.
Now, I am not saying that certainly reflux and other similar medical issues don’t exist, it
certainly does exist but in its true form, it exists in a MUCH smaller percentage of babies
than people think. As for colic, this is a term commonly used by parents and health care
professionals too – but really it’s just a term that has no definition, no known pathology
or diagnostic test. It's just a term to explain an unsettled baby who is crying a lot – and
12
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honestly in most cases, the diagnosis should be “extremely overtired baby” !. Unsettled,
crying babies are overtired babies (if otherwise healthy I mean).
Day after day, GP’s and health professionals everywhere are seen by exhausted and
exasperated parents saying, “what is wrong with my baby, my baby is so unsettled day
and night”. The symptoms and behaviors that are outlined by the parent to the GP or
health professional and often include:
●
●
●
●
●
●
●

Frequent crying and irritability
Unable to fall asleep easily
Sleeping only for short sleep cycles
Repeatedly drawing their legs up to their chest whilst crying
Difficulty breastfeeding or bottle feeding
Jerky rigid arm and leg movements
Being constantly unsettled and irritable

When unable to find any other cause, the diagnosis inevitably falls back to wind, reflux or
colic. However, in the vast majority of these cases, the underlying issue is simply “SLEEP
DEPRIVATION” and that the baby is not getting nearly enough sleep, day or night.
Babies and children who are sleep deprived do not cope well, just as we don’t cope well
when we desperately need sleep. When babies become overtired, they become
over-stimulated and are on a hair trigger, their little bodies become tense and rigid as
they are unable to relax or calm easily. For many babies and children, this becomes an
endless cycle. They start and finish their day tired and there is never an opportunity to
catch up. Once the sleep and routine issues are addressed, the symptoms of what
parents had THOUGHT was reflux, colic or wind - has suddenly disappeared.
It is worth mentioning that with a serious underlying reflux condition, there would
generally be significant “red flag” symptoms. For example, in genuine
Gastro-oesophageal Reflux Disorder (GERD) - your baby may have difficulty gaining
weight or respiratory problems, along with other symptoms I have not listed here. Now,
please DO NOT use this information to diagnose your baby. I cannot stress this enough
and if you ever have genuine concerns about their health, you must visit your GP or
Paediatrician. However, if you do have a baby or child who has been diagnosed with
reflux, colic or wind and your just not convinced this diagnosis is correct or you’re really
seeing no great change in their symptoms despite treatment, I do encourage you to look
VERY closely at their sleep, as it is more than likely the diagnosis for you baby should just
be chronic overtiredness and that is what needs to be addressed. And if that’s the case,
you are now in the right place to get that resolved.

OVER-HANDLING OF NEWBORN BABIES
With a newborn baby, it is of course extremely important that you, as a parent, have
appropriate physical contact and an emotional connection and bond with your little
baby. However, please keep in mind that a newborn / young baby’s ability to cope with
being handled is very limited. In those early weeks, really all they need to be doing is
sleeping and feeding (long naps / sleeps) and really there are no active alert / awake
periods in between those times. Over-handling newborn babies is one of the most
common causes of tiredness in the early days and weeks of life. It is very important for
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mother and baby to receive appropriate touch, however just keep in mind not to be over
handling your baby too much, otherwise they will become over stimulated and overtired
and this will lead to a very unsettled baby who is unsettled around the clock.

SLEEP REGRESSIONS, DEVELOPMENTAL MILESTONES,
TEETHING AND ILLNESS
I’m sure you will have heard of “sleep regressions” (I really hate this term!), the most
common one being the “4 Month Sleep Regression”, and also “Leaps and Stormy
Periods”. Mums talk about these periods constantly, telling others their horror stories
and that they need to “brace themselves, as things will never be the same again”. I am
here to reassure you that this is not the case. So, don’t panic, whatever you’ve heard, put
it to the side and just leave it there !!
Firstly – there is no such thing as sleep regressions, leaps and stormy periods. These are
just “labels”. They are a whole lot of rubbish if I am totally frank. They take parents
totally away from what is actually happening with their babies. Don’t be distracted by
these labels.
All babies and children go through periods of rapid development, change and growth.
And yes, during these “phases”, sleep and settling can be temporarily disrupted. But the
disruptions don’t mean sleep and routine comes completely unstuck and they should not
mean everyone in the family struggles and becomes severely sleep deprived for weeks
and weeks, or months on end.

SLEEP CHANGES AT 3 TO 4 MONTHS
I just want to elaborate on this age a little more. At 3 to 4 months of age (sometimes a
little earlier, sometimes a little later) babies do go through a period of change when it
comes to their internal sleep systems. However, it is not a “regression”. Please don’t see
it that way. I think I have heard the label of regression for just about every age group –
the 4 month regression, the 19 month regression, 2 month regression, the 18 month
regression and on and on. It’s all rubbish, regressions that “just happen” don’t exist and
it is just further evidence of why baby sleep is so grossly misunderstood and made out to
be very hard and complicated.
At around the 3-4 months stage, baby sleep becomes much more like adult sleep. Adult
sleep is more complex in nature and each sleep cycle consists of more stages, not just
“light and deep” sleep. More stages within the sleep cycle means more opportunity for a
baby to wake. Add to that, that by 3-4 months of age, a baby is much more alert and
aware of their surroundings than they are when they are a newborn and bam, enter the
so-called dreaded “4 Month Sleep Regression” that everyone is talking about.
For a baby who is reliant on falling to sleep under conditions like being fed, held, rocked,
bounced on a gym ball and so on, absolutely, the changes that occur around this
4-month period can be tough. Why? Because when they fall to sleep, then when they
rouse or wake fully while trying to move their way through the multiple stages within the
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Foundations Extras

sleep cycle and into the next one, chances are they will need those conditions i.e. being
held, fed, rocked etc. repeated to fall back to sleep. They might rouse or fully wake 20
minutes in, 30 minutes in, 40 minutes in and because they don’t know how to put
themselves back to sleep without Mum or Dad, they cry out for help. This pattern is not
only exhausting for the baby, it’s also stressful, exhausting and very frustrating for the
parents or carer.
For a baby who is already in a great routine has all the right processes and the
Foundations in place, who can self-settle and who falls to sleep independently in their
own cot or bassinet yes, they will go through the same changes to their internal sleep
systems however, the difference is that when they move through the different stages
within the cycle, they will rouse or wake fully but then be able to fall back to sleep on
their own often without anyone even knowing.
Other periods of sleep and settling disruption can happen when a baby or child is
learning new motor skills like rolling, crawling, sitting, standing and walking, when they
are learning to talk and express themselves in new and different ways, when they are
getting older and wanting to test the boundaries and prove their independence and of
course, when they are teething, unwell and when you might be travelling or leaving them
in a new, different environment with new and potentially unknown people.
All babies and children will go through these stages and phases. You simply cannot avoid
them. But remember, these periods or change and often disruption need only to be
temporary. The best thing you can do during these times, is to keep going with the usual
routine and guidelines as best you can. You might need to offer a little extra support as
they settle off to sleep or if they wake overnight and that’s OK. But try not to completely
change EVERYTHING and introduce new habits and processes that you “think” your little
one needs or wants. Don’t chop and change things. Doing that is what will derail you
further and potentially send you down the awful exhausting path that is sleep
deprivation (if you aren't already there). Have a read through my articles on sleep
deprivation and accompanying Galaxy Research poll on the effects of sleep deprivation
on parents of babies in my blog section on my website.
It is so important that when your baby or child is unwell, teething, in a new environment
or going through a period of rapid development and growth, you maintain their routine
as best you can. They need their sleep more than ever when they are sick, learning new
skills and so on. You may find your baby sleeps a lot more during these times however
some babies struggle. Try not to panic, any interruption will be short lived if you apply all
my guidelines and recommendations relating to the Foundations.
Obviously, if your GP or health professional has given you specific instructions to follow if
your child is ill, you must follow them. For example, if your baby has a tummy bug, it’s
likely they will need to be fed more frequently for hydration and so on. But in terms of
actual routine and structure, try to maintain that as best you can.

SEPARATION ANXIETY IN TODDLERS
True separation anxiety most commonly happens around 12 months to 2 years,
sometimes earlier and sometimes later. S
 eparation anxiety is a normal stage in an
infant's development. It helps them to understand relationships and master the
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environment that surrounds them. T
 emperament does play a role in the intensity and
extent of the anxiety, however so does sleep. Some babies and toddlers appear to
breeze through this stage. Usually these children are sleeping well and in a good routine.
Others, however, are noticeably distressed, permanently clinging to Mum because they
can’t bear her to be out of sight. So often, these little ones are sleeping poorly during the
day and at night, they are tired, exhausted, frustrated and their ability to cope with
what’s happening around them is very much compromised.
Separation anxiety can reveal itself in a variety of ways:
●
●
●
●
●

Clingy behavior
Wanting to be carried, held, touching or sitting on mum or dad constantly
Wary about new people
Whingy
Refuses to be down at bedtime and for naps

If your toddler is finding separation from you particularly challenging, please do not see
that as a reason not to commence or continue focusing on the sleep. The routine, the
structure and the increased amount of sleep your little one will gain, will help them
during this phase immensely. You can support and encourage your toddler while they
come to terms with the inevitability of separation by keeping their environment stable,
giving them plenty of positive attention when you are together during their UP-TIMES,
and by remaining confident and firm whilst they adjust. Avoid being hesitant, sad or
sounding doubtful when you leave your little one. Always say goodbye and when you do,
remind them of all the exciting things you will do together when they are reunited. Let
them see you looking and feeling happy, you want them to feel that too. Your little one
will feel that and feed off that. The great news, separation anxiety usually ends around 2
years old, when a toddler begins to understand that Mum or Dad may be out of sight
right now but will return later.

MULTIPLES (TWINS / TRIPLETS ETC)
If you have multiples – e.g twins / triplets, and your babies are all healthy, thriving, with
no underlying medical conditions that have not been addressed, then absolutely
everything I talk about applies to you as well. Babies of the same age have the same
requirements for sleep and routine. They have naturally occurring sleep, feed and wake
cycles, they too need to have their daytime and night-time set up correctly, their sleep
environment needs to be set up correctly…basically everything is the same. As I always
say, if you have a room full of healthy babies, all the same age, every one of those babies
has the same or very similar requirements regarding sleep and routine.
With multiples, you need to aim to have them on the same timings (or very similar
timings) in relation to their sleep / feed / wake cycles. You want to sync their routines
together, as closely as possible, keeping everything going for them, and keeping
everything consistent. Depending on whether you have an extra set of hands to help you,
a partner or husband or another family member, will determine whether each daily
activity can happen at the same time. If someone is helping you, then activities like
feeding, bathing, changing nappies and so on, can be done simultaneously. If you don’t
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have extra help, then you will just need to do your daily activities for one baby, then the
other, and so on.
Really, it's all about following my Foundations and the basic guidelines and
recommendations - which don’t change whether you have one, two, three or more
babies.

BEWARE OF “MIRACLE” BABY SLEEP PRODUCTS ON
THE MARKET
You may have noticed that the market has become SATURATED with miracle baby and
child sleep products that claim to solve all your baby sleep problems. There are story
books that woo your child to sleep, sound and light machines, bassinets that rock,
hammock type set-ups that aim to replicate life in the womb and life-like dolls, just to
name a few. Please don’t be fooled!!! You could spend a small fortune on these products,
and you know what, they are just NOT NECESSARY.
Babies are born as blank slates and they begin learning from the minute they are born.
Babies are also creatures of habit, like all human beings are and if you introduce healthy
sleep habits from early on, these habits will be familiar, making your baby feel safe and
secure as they are implemented time and time again.
If your baby sleeps in a womb-like hammock from Day 1, then they will get used to
sleeping in a womb-like hammock and that will become their “normal” sleeping space.
And I might just highlight here that a womb-like hammock is not a desirable sleep space
for many reasons ! Many of them are not safe and aside from that, the sleep space
becomes very cramped when your baby grows out of it, which they will...very quickly.
Alternatively, if your baby sleeps in a cot from Day 1, or as early on as possible they will
get used to sleeping their cot and that will become their “normal” and very safe sleeping
space. A basic cot that meets safety standards is ALL you need.
If you have an older baby or child who has existing sleep issues, these magic products
out there will not solve your problems. Often, they just contribute to them. And cost you
a lot of money at the same time as well.
I think many people have forgotten the simple fact that human beings are designed to
sleep and that, if you create the right conditions, the FOUNDATIONS, and you allow sleep
to happen when it naturally should, it will. All you need is to meet your needs and sleep
will happen. Basic is BEST keeping it SIMPLE because that’s what your baby or child
needs!
Oh, and before we move on, what about all the so-called sleep methods and approaches
being spruiked out there to parents these days. You may have heard of these (if you
haven’t - that’s great, and don’t even bother with them). PURPLE CRYING, LEAPS AND
STORMY PERIODS (as per the Wonder Weeks, mentioned previously), SLEEP SHUFFLING,
SLEEP WAVING and CAMPING OUT to name just a few. In my opinion, they are just crazy
and just more absolute rubbish. Talk about making things SO much harder than they
need to be. Please don’t buy into these crazy, nonsensical ideas around baby sleep.
Remember – it’s about keeping it simple !! Going back to basics.
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OVERTIREDNESS IN TODDLERS (12 MONTHS TO 3
YEARS)
It is really interesting to note the connection / link between high quality sleep and high
quality emotional well being in the toddler age group. Dr Brian Symon, an Australian GP
who specialises in baby and toddler sleep says that tired children interact with the world
in a different way to children who are well rested. He talks about the “vertical” play vs.
“horizontal” play which I find really fascinating. For parents of toddlers, you will probably
identify with this. Dr Symon explains that vertical play and horizontal play are simple
terms and that the concepts are simple, but he says they give significant insight for
parents into their own toddlers, and also other toddlers. It becomes very easy to
recognise a toddler who is overtired.
The overtired toddler will play in a “horizontal” play manner, where at the end of the play
period, the objects of play ars scattered widely and randomly across a horizontal surface.
The toddler will also have limited concentration on a given task, they can become very
“busy”, and parents often describe them as being very “active”. This is a polite description
of a toddler whose play is disruptive and exhausting for the parent. Overtired toddlers
will also be a bit (or a lot !) unhinged – rather than playing with toys, they might engage in
inappropriate activities such as opening drawers and tip contents out of them, they
might investigate the rubbish bin, push chairs over etc. All of this comes under
“horizontal” play which is a classic hallmark of an overtired toddler- that haphazard style
of interaction.
When a toddler is well-rested, they will play in such a manner that is “vertical” play, where
at the end of the play period, the objects of play have developed some vertical
dimension. There is somewhat a degree of organisation. They may have built a tower or
some other shape. They will have better concentration than an overtired toddler. The
items that they choose to play will be more appropriate than an overtired toddler. They
scan the room or space they are in and they seek out play with child-appropriate and age
appropriate toys. The rested toddler who is playing in your company is less intrusive
and just better behaved – simply because they aren’t shattered with exhaustion and on a
hair trigger.

FACEBOOK PAGE
If you are on Facebook, make sure you join my private Facebook community page, which
you receive exclusive access to, as part of your benefits in purchasing my baby sleep
package. I will be regularly overseeing the page and will be doing regular Topic Talk video
sessions on the page across different topics and discussions, as well as running regular
baby sleep Q and A Live sessions, doing guest interviews via Facebook Live and lots
more. It is also a great community where you can share and post with other parents, and
all help each other. You will see the button / link to join the facebook page, so make sure
you do !
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ROLLING OUT SOLIDS
Here is the details on my suggested method to roll out solids which hopefully will help
you when you start your baby on solids.
Firstly - in starting our bubs on solids, the eventual and v
 ery simple aim / goal is to
establish (and get them onto) the 3 main mealtimes asap – i.e breakfast, lunch and
dinner.
The best way for you to know if they are ready to start solids is to give your baby a little
bit of pureed fruit off your little finger – I suggest buying one or two of the little
supermarket brand mini-tubs of pureed fruit you get from the supermarket (or anything
similar is fine that is pureed) to that e.g pureed apple or pureed pear. Let your baby suck
it off your finger. If they take it in and if their eyes go wide and they looks like they really
enjoyed it – then they are ready. However if they reject it, push it away with their tongue
(they have a strong tongue-thrust reflex at this age), or regurgitates it – leave it for that
day and try again next day (you don’t have to wait a week or so before trying again – just
a day). At some point they will take it off your finger, enjoy the little taste and you then
know they are ready. So once you have gauged they are interested and ready by doing
that little experiment following is the best way to roll out the solids to them.
The best way to do this is to introduce one meal at a time (i.e the designated / proper
meal times), allowing a few days for each meal to be established once it’s been
introduced. Not just randomly offering your baby solids at different times throughout the
day. So to start the process, firstly offer your baby breakfast for around 3 or 4 days (don’t
give your baby any other solids at any other times for those 3 or 4 days – just breakfast).
After the milk-feed is fine when your baby gets up to start the day, allow say 10 / 15 mins
between milk feed and solids, no longer than that though as we don’t want a mealtime to
drag out. Just a small amount of rice cereal is best to start with for breakfast – it will only
be probably a teaspoon or two. The flavoured Farex works best rather than plain – e.g
pear, banana etc. Then, after 3 or 4 days of being given breakfast - then introduce lunch
(pureed veggies and pureed fruit, just start with the basics – e.g pureed apple, pear etc).
The best time to give lunch is always 11am, as it balances out the day really well. So then
he will be having breakfast and lunch for a few days (and don’t offer any food outside of
these two mealtimes). Then 3 or 4 days after introducing lunch – introduce dinner. So
then he will be established on the 3 meals after around 9 to 12 days from starting the
process. And for each “mealtime” initially – it’s obviously only a very, very small amount
to start off with. Once you have your “baseline” of 3 meals established, you then
gradually build up the quantities at each meal from there and your baby will be your best
guide with this in terms of quantity and how quickly or slowly that quantity builds up
over days and weeks.
Rice or wholemeal cereal is perfect for breakfast. Pureed fruit is good to offer for lunch.
And pureed veggies are a good offering for dinner. You can mix it up a bit too, e.g after a
period of time – pureed veggies for lunch. You can even mix pureed fruit and veggies
together. Just a small amount at each of the 3 meals at that time. From there, gradually
start to increase the amount you are giving your baby for each of the 3 meals and build it
up from there.
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Freezing the pureed food in ice-cube trays works really well – so doing a big cook-up of
pureed foods say once a week or once a fortnight and keeping it in ice-cube trays in the
freezer which you just then defrost to use as you need to. Your bub will soon be having
one ice-cube size for each meal time, and before you know within a few weeks to a
month or so – your baby will be having two ice-cube servings for each meal. It’s always a
very gradual increase.
Once your baby gets to around 8 / 9 months – it’s a good idea to be giving the solids
before the milk-feed during the day – but to start off with it’s fine if solids are after the
milk.
Below are some snacks / meals ideas which will give you some extra options once your
baby is well established on 3 meals a day, from Robin Barker, author of “Baby Love”. I
have shared this with many MANY families over the years.

SERVING SUGGESTIONS FOR BABIES 6 MONTHS TO 9
MONTHS
(Where possible, put all of the following through the food processor to puree it
down. Do it in big batches and freeze them in ice-cube trays and keep in the
freezer so that you always have a supply of food. You simply defrost them as you
need to use them. These ideas from Robin Barker, author of “Baby Love”)
●

Mix two vegetables together e.g pumpkin and potato, capsicum and sweet potato
(puree them in a food processor)

●

Add grated cheese to cooked hot pureed vegetables and stir through

●

Add cottage cheese to pureed vegetables and mix

●

Puree cooked rice with any vegetables

●

Puree any vegetable with cooked red lentils

●

Mix through some hard-boiled egg yolk with any pureed vegetable

●

Puree cooked lean beef mince or chicken mince with any pureed vegetables

●

Puree tinned fish such as tuna or salmon (remove bones) through any pureed
vegetable

●

Mix any vegetable with couscous

● Offer different types of pureed fruit and mix through some plain (or flavoured)
full-fat yoghurt
●

Top some cooked fruit (like apple, peach or pear) with a mixture of baby muesli
and butter and bake in oven for a delicious crumble

With all of the above, you can mix in some mayonnaise or hommus to make it moist.

FINGER FOODS FOR BABIES 6 MONTHS TO 9
MONTHS
●

Steamed or microwaved vegetables cut into the shape of chips (e.g carrots,
zucchini, green beans)
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●

Slices of cheese

●

Grated cheese mixed with grated vegetables (e.g grated cheese with grated
carrot)

●

Rusks / Cruskits

●

Cooked pasta

HOW TO MAKE YOUR OWN RUSKS – SO EASY!!!!
Make rusks yourself as they are easy to prepare and much cheaper than the ones you
buy at the supermarket. Cut day-old bread into 4 pieces. Put in the microwave
uncovered for one minute on high. Leave for 5 minutes to harden. Or alternatively bake
on 150 degrees C oven for one hour and then leave for 5 minutes. You can spread a
smear of Vegemite to them if you like.

SERVING SUGGESTIONS AND IDEAS FOR OLDER
BABIES (9 MONTHS AND OVER)
●
●
●
●
●
●
●
●

Add grated cheese to cooked hot vegetables and stir through
Add cottage cheese to vegetables and mix
Mix any vegetable with red lentils
Mix through some hard-boiled egg yolk with any vegetable
Mix tinned fish such as tuna or salmon (remove bones) through any vegetable
Mix any vegetable with couscous
Moisten food with different flavours such as tomato paste or tahini (sesame seed
paste) or hummus or cheese sauce
Top some cooked fruit like apples or pears with a mixture of baby muesli and
butter and bake it in oven for a delicious crumble

SIMPLE AND HEALTHY MEAL IDEAS FOR WHEN YOU
DON’T HAVE MUCH TIME
●

●
●
●
●
●
●
●

Jacket potatoes (easily made in the microwave – pierce one medium potato, wrap
in paper towel and microwave for about 3 minutes on high). Top it with any of
the following: baked beans, cheese, left-overs, avocado, cheese or tuna
Baked beans or spaghetti on toast or in jaffles
Mashed avocado mixed with cottage cheese on toast
Tuna on toast
Cooked vegetables topped with grated cheese or cheese sauce
Couscous mixed with chopped vegetables
Rissoles (meat or fish)
Baked or grilled fish fingers with vegetables

21

Foundations Extras

SNACK IDEAS
●
●
●
●
●
●
●
●
●

Cheese slices or cubes
Grissini sticks
Fromage Frais
Toasted crumpets, lightly buttered
English muffins with cheese, vegemite
Scones
Pikelets
Wedges of hard boiled eggs
Freeze fruit such as watermelon pieces, orange quarters, grapes

SIMPLE RECIPES WHICH OLDER BABIES AND
TODDLERS LOVE
Polenta with Tomato Sauce —
1 cup polenta
3 cups stock or water or half and half
2 tablespoons parmesan cheese, grated
1 tablespoon parsley, chopped

Grease and line a lamington tin. Boil stock and/or water and then gradually add
polenta whilst stirring.
Turn down heat and cook for about 10 minutes and keep stirring until the polenta
has the consistency of mashed potato. Remove from heat and sir in cheese and
parsley.
Spoon mixture into the baking tin and cover and refrigerate until cold. Cut the
polenta into 8 pieces and then grill (brush with a little oil) or bake (brush with a
little oil) or fry in about two tablespoons oil or butter until golden. Top with tomato
sauce.
Note: cooked cold polenta makes great finger food

Salmon and Vegetable Slice —
4 or 5 slices of wholemeal or white bread (remove crusts and spread with butter or margarine)
3 teaspoons of butter
1 leek, washed and sliced
1 small zucchini and 1 small carrot, grated (or use any grated vegetables to make up 1 cup of
grated vegetables)
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½ cup tasty cheese, grated
210g pink salmon, drained (or nearest size to 210g that you can find)
2 eggs, lightly beaten
1 tablespoon self-raising flour
1 tablespoon parsley, chopped

Heat butter in frypan and sauté leeks until soft (about 10 minutes or so). Mix
grated vegetables, cheese, leeks, salmon, eggs, flour and parsley together.
Put buttered slices of bread in a greased baking dish and then spread the salmon
mixture over the bread. Bake in a 180 C oven for 30 minutes (or until golden).
Delicious served hot, warm or cold.

Bread and Butter Pudding (this is a BIG favourite!!) —
Continental Fruit Loaf / Raisin Bread (about 4 or 5 slices)
Butter or margarine
Cinnamon
2 eggs
1 and ½ cups milk
1 tablespoon sugar

Set oven to 180 C. Slice enough fruit loaf to fit in a small baking dish. Butter the
bread and place in the baking dish. Sprinkle over cinnamon.
Mix eggs, milk and sugar and pour over bread. Set aside for 30 minutes. Then cook
for about 30 mins or until the mixture is puffed and golden. Serve hot or cold
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