
      HOW YOUR FAMILY IS DOING

▪ If you feel unsafe in your home or have been hurt by someone, let us know. 
Hotlines and community agencies can also provide confidential help.

▪ Keep in touch with friends and family.

▪ Invite friends over or join a parent group.

▪ Take time for yourself and with your partner.

      FEEDING YOUR BABY

▪ Be patient with your baby as he learns to eat
without help.

▪ Know that messy eating is normal.

▪ Emphasize healthy foods for your baby. Give him
3 meals and 2 to 3 snacks each day.

▪ Start giving more table foods. No foods need to be
withheld except for raw honey and large chunks
that can cause choking.

▪ Vary the thickness and lumpiness of your
baby’s food.

▪ Don’t give your baby soft drinks, tea, coffee, and
flavored drinks.

▪ Avoid feeding your baby too much. Let him decide
when he is full and wants to stop eating.

▪ Keep trying new foods. Babies may say no to a
food 10 to 15 times before they try it.

▪ Help your baby learn to use a cup.

▪ Continue to breastfeed as long as you can and
your baby wishes. Talk with us if you have
concerns about weaning.

▪ Continue to offer breast milk or iron-fortified
formula until 1 year of age. Don’t switch to cow’s
milk until then.
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Here are some suggestions from Bright Futures experts that may be of value to your family.
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      YOUR CHANGING AND DEVELOPING BABY

▪ Keep daily routines for your baby.

▪ Let your baby explore inside and outside the home. Be with her to keep her safe
and feeling secure.

▪ Be realistic about her abilities at this age.

▪ Recognize that your baby is eager to interact with other people but will also be
anxious when separated from you. Crying when you leave is normal. Stay calm.

▪ Support your baby’s learning by giving her baby balls, toys that roll, blocks, and
containers to play with.

▪ Help your baby when she needs it.

▪ Talk, sing, and read daily.

▪ Don’t allow your baby to watch TV or use computers, tablets, or smartphones.

▪ Consider making a family media plan. It helps you make rules for media use and
balance screen time with other activities, including exercise.
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     DISCIPLINE

▪ Tell your baby in a nice way what to do (“Time to eat”), rather than what
not to do.

▪ Be consistent.

▪ Use distraction at this age. Sometimes you can change what your baby is doing
by offering something else such as a favorite toy.

▪ Do things the way you want your baby to do them—you are your baby’s
role model.

▪ Use “No!” only when your baby is going to get hurt or hurt others.
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WHAT TO EXPECT AT YOUR CHILD’S  
12 MONTH VISIT

We will talk about
▪▪ Caring for your child, your family, and yourself

▪▪ Creating daily routines

▪▪ Feeding your child

▪▪ Caring for your child’s teeth

▪▪ Keeping your child safe at home, outside, and in the car
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       SAFETY

▪▪ Use a rear-facing–only car safety seat in the back seat of all vehicles.

▪▪ Have your baby’s car safety seat rear facing until she reaches the highest 
weight or height allowed by the car safety seat’s manufacturer. In most cases, 
this will be well past the second birthday.

▪▪ Never put your baby in the front seat of a vehicle that has a passenger airbag. 

▪▪ Your baby’s safety depends on you. Always wear your lap and shoulder seat 
belt. Never drive after drinking alcohol or using drugs. Never text or use a cell 
phone while driving.

▪▪ Never leave your baby alone in the car. Start habits that prevent you from  
ever forgetting your baby in the car, such as putting your cell phone in the  
back seat.

▪▪ If it is necessary to keep a gun in your home, store it unloaded and locked with 
the ammunition locked separately.

▪▪ Place gates at the top and bottom of stairs.

▪▪ Don’t leave heavy or hot things on tablecloths that your baby could pull over.

▪▪ Put barriers around space heaters and keep electrical cords out of your  
baby’s reach.

▪▪ Never leave your baby alone in or near water, even in a bath seat or ring. Be 
within arm’s reach at all times.

▪▪ Keep poisons, medications, and cleaning supplies locked up and out of your 
baby’s sight and reach.

▪▪ Put the Poison Help line number into all phones, including cell phones. Call if 
you are worried your baby has swallowed something harmful.

▪▪ Install operable window guards on windows at the second story and higher. 
Operable means that, in an emergency, an adult can open the window. 

▪▪ Keep furniture away from windows.

▪▪ Keep your baby in a high chair or playpen when in the kitchen.

Consistent with Bright Futures: Guidelines for Health Supervision  
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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Sleeping Well: Tips for Parents of Babies and  
Young Children 
 
It’s important for children to develop good sleep habits early on. Sleeping well is important to  children's 
development and well-being. Here is information from the American Academy of Pediatrics to help ensure a 
good night’s sleep for children—and parents too!  Remember that children differ in how much sleep they 
need, how long it takes them to fall asleep, and how easily they wake up. If you have any questions about 
your child’s sleep habits, ask your child’s doctor. 

Babies 
Babies do not have regular sleep cycles until about 4 months of age. Although newborns sleep about 16 to 17 
hours per day, they may sleep for only 1 or 2 hours at a time. As babies get older, they need less sleep. Keep in 
mind that your baby’s sleep needs and patterns may differ from those of other babies. 
 
How to Help Babies Sleep Better at Night 
All Babies 
• Try not to stimulate or wake babies when you feed or change them during the night. If you speak, speak 

softly. 
• Make daytime playtime. Keep babies awake longer during the day. This helps babies sleep for longer 

periods during the night. Spend time talking, reading, and playing together. 
 
Babies 4 Months and Older 
• Put babies to bed when they are drowsy. Do not wait until babies are asleep. This helps babies learn to fall 

asleep on their own, in their own bed. If you hold babies or rock them to sleep, they may struggle to go 
back to sleep if they wake up during the night. Remember to place babies on their back to sleep for every 
sleep until they are 1 year of age. Visit www.HealthyChildren.org/safesleep to learn more about how to 
create a safe sleeping environment for babies. 

• Do not rush in to soothe a crying baby. Babies need time to put themselves back to sleep, and they need 
to learn how to fall back asleep on their own. It is normal for a 6-month-old to wake up during the night 
and then go back to sleep after a few minutes. Of course, you can attend to them— like feeding them, 
changing a soiled diaper, or comforting them if they are sick—if needed. 

Toddlers and Preschoolers 
Many parents find their toddler’s bedtime to be the hardest part of the day. Children this age often resist 
going to sleep, especially if they have older siblings who are still awake. 
 
How to Help Toddlers Develop Good Sleep Habits 
• Set up a quiet routine before bedtime. This helps children understand that it will soon be time to go to 

sleep. Use this time to read a story, put on quiet music, or give a bath. Do not play with children before 
bed, because active play may make them too excited to sleep. 
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• Be consistent. Make bedtime the same time every night. This helps children know what to expect and 
helps them establish healthy sleep patterns. 

• Let children take a favorite thing to bed each night. Children may want to sleep with a teddy bear, special 
blanket, or favorite toy. This often helps children fall asleep, especially if they wake up during the night. 
Make sure the object is safe and doesn’t have any choking hazards, like buttons or loose ribbons. Stuffing 
or pellets inside stuffed toys can also be dangerous. 

• Make sure children are comfortable. Take care of children’s needs before bedtime so they don’t use them 
as reasons to avoid going to sleep. Children may want a drink of water, a light left on, or the door left 
slightly open. 

• Do not let children sleep in the same bed with you. This can make it harder for them to fall asleep when 
they are alone. 

• Do not return to a child’s room when they call out. Instead, try to 
o Make sure children are safe and well before bedtime. If they are safe and well, there is no need to go 

into their room while they sort out how to get themselves back to sleep. 
o Keep in mind that children’s main goal is to get you to appear. So if you appear for any reason, even 

just for “checking,” they will expect you to come each time they call out. 
• Give it time. Helping children develop good sleep habits can be a challenge, and it is normal to get upset 

when children keep you awake at night. Try to be understanding. A negative response from a parent can 
sometimes make a sleep problem worse. Keep in mind that children need the time and opportunity to 
find out how go back to sleep on their own when they wake up during the night. 

For More Information 
American Academy of Pediatrics 
www.aap.org and www.HealthyChildren.org 
 

Adapted from the American Academy of Pediatrics (AAP) brochure Sleep Problems in Children. 

The AAP is an organization of 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical specialists dedicated to 
the health, safety, and well-being of all infants, children, adolescents, and young adults. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, and 
inclusion. 

The information contained in this publication should not be used as a substitute for the medical care and advice of your pediatrician. There may 
be variations in treatment that your pediatrician may recommend based on individual facts and circumstances.  
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Did you know that hundreds of infants die every year in the United States because of injuries—most  
of which can be prevented?

Often, injuries happen because parents are not aware of what their children can do. Your child is a fast 
learner and will suddenly be able to roll over, crawl, sit, and stand. Your child may climb before walking, 
or walk with support months before you expect. Your child will grasp at almost anything and reach things 
he or she could not reach before. 

Falls
Because of your child’s new abilities, he or she will fall often. Protect your child from 
injury. Use gates on stairways and doors. Install operable window guards on all 
windows above the first floor. Remove sharp-edged or hard furniture from the room 
where your child plays.  

Do not use a baby walker. Your child may tip it over, fall out of it, or fall down  
the stairs in it. Baby walkers allow children to get to places where they can pull 
hot foods or heavy objects down on themselves.  

If your child has a serious fall or does not act normally after a fall, call your doctor.

Burns
At 6 to 12 months children grab at everything. NEVER leave cups of hot coffee on 
tables or counter edges. And NEVER carry hot liquids or food near your child or 
while holding your child. He or she could get burned. Also, if your child is left to 
crawl or walk around stoves, wall or floor heaters, or other hot appliances, he or she 
is likely to get burned. A safer place for your child while you are cooking, eating, 
or unable to provide your full attention is the playpen, crib, or stationary activity 
center, or buckled into a high chair.  

If your child does get burned, put cold water on the burned area immediately. Keep the burned 
area in cold water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage 
or clean cloth. Call your doctor for all burns. To protect your child from tap water scalds, the hottest 
temperature at the faucet should be no more than 120˚F. In many cases you can adjust your 
water heater.

Make sure you have a working smoke alarm on every level of your home, especially in furnace and 
sleeping areas. Test the alarms every month. It is best to use smoke alarms that use long-life batteries, 
but if you do not, change the batteries at least once a year.

6 TO 12 MONTHS
Safety for Your Child

(over)
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Drowning
At this age your child loves to play in water. Empty all the water from a bathtub, pail, or any container of  
water immediately after use. Keep a hand on your baby at all times while in the bathtub. Keep the door to  
the bathroom closed. NEVER leave your child alone in or near a bathtub, pail of water, wading or  
swimming pool, or any other water, even for a moment. Drowning can happen in less than 2 inches 
of water. Knowing how to swim does NOT mean your child is safe in or near water. Stay within an arm’s  
length of your child around water. 

If you have a swimming pool, now is the time to install a fence that separates the house from the pool.  
The pool should be fenced in on all 4 sides. Most children drown when they wander out of the house and 
fall into a pool that is not fenced off from the house. Be prepared—install a fence around your pool now, 
before your child begins to walk!

Poisoning and Choking
Your child will explore the world by putting anything and everything into his or her mouth. NEVER leave small objects 
or balloons in your child’s reach, even for a moment. Don’t feed your child hard pieces of food such as hot dogs, 
raw carrots, grapes, peanuts, or popcorn. Cut all of his or her food into thin slices to prevent choking.  

Be prepared if your child starts to choke. Learn how to save the life of a choking child. Ask your doctor to 
recommend the steps you need to take.

Children will put everything into their mouths, even if it doesn’t taste good. Many ordinary things in your house 
can be poisonous to your child. Be sure to keep household products such as cleaners, chemicals, and medicines 
up, up, and away, completely out of sight and reach. Never store lye drain cleaners in your home. Use safety 
latches or locks on drawers and cupboards. Remember, your child doesn’t understand or remember “no” while 
exploring.

If your child does eat something that could be poisonous, call the Poison Help number at 1-800-222-1222 immediately. 
Do not make your child vomit.

Strangulation and Suffocation
Place your baby’s crib away from windows. Cords from window blinds and draperies can strangle your child.  
Use cordless window coverings or, if this is not possible, tie cords high and out of reach. Do not knot cords together.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose and may suffocate 
your child. Keep them away from your child.

And Remember Car Safety
Car crashes are a great danger to your child’s life and health. Most injuries and deaths 
caused by car crashes can be prevented by the use of car safety seats EVERY TIME your child 
is in the car. All infants and toddlers should ride in a rear-facing car safety seat until they are at least  
2 years of age or until they reach the highest weight or height allowed by their car safety seat’s  
manufacturer. A rear-facing car safety seat should NEVER be placed in front of a passenger airbag.  

Your child, besides being much safer in a car safety seat, will 
behave better so you can pay attention to your driving. The 
safest place for all infants and children to ride is in the 
back seat.

Do not leave your child alone in a car. Keep vehicles and  
their trunks locked. Children who are left in a car can die of  
heatstroke because temperatures can reach deadly levels  
in minutes.

Remember, the biggest threat to your child’s  
life and health is an injury.

HE0021-B
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The information in this publication should not be used as a substitute for the medical care and 
advice of your pediatrician. There may be variations in treatment that your pediatrician may 
recommend based on individual facts and circumstances.

From Your Doctor

Downloaded from http://publications.aap.org/patiented/article-pdf/doi/10.1542/peo_document305/706047/peo_document305_en.pdf
by RemedyConnect Inc user
on 17 March 2025







































Your child needs vaccines as they grow!
2025 Recommended Immunizations for Birth Through 6 Years Old

Want to learn more?  
Scan this QR code to find out which 
vaccines your child might need. Or visit 
www2.cdc.gov/vaccines/childquiz/

ALL children should be immunized at  
this age

SOME children should get this dose of 
vaccine or preventive antibody at this age

VACCINE  
OR PREVENTIVE  
ANTIBODY

 
BIRTH

1 
MONTH

2
MONTHS

4 
MONTHS

6 
MONTHS

7 
MONTHS

8 
MONTHS

12 
MONTHS

15 
MONTHS

18 
MONTHS

19 
MONTHS

20–23
MONTHS

2-3 
YEARS

4-6
YEARS

RSV antibody

Hepatitis B

Rotavirus

DTaP

Hib

Pneumococcal

Polio

COVID-19

Influenza/Flu

MMR

Chickenpox

Hepatitis A

Dose 1

Every year. Two doses for some children

Dose 1 Dose 2 Dose 3

Dose 4

Dose 4

Dose 4

Dose 3

2 doses separated by 6 months

Dose 1

At least 1 dose of the current COVID-19 vaccine

Talk to your child's health care provider for more guidance if:

1. Your child has any medical condition that puts them at higher risk for infection.

2. Your child is traveling outside the United States. Visit wwwnc.cdc.gov/travel for more information.

3. Your child misses a vaccine recommended for their age.

KEY

Depends on mother's RSV vaccine status Depends on child's health status

FOR MORE INFORMATION  
Call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: www2.cdc.gov/vaccines/childquiz/

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2

Dose 5

Dose 4

Dose 2

Dose 2

http://www2.cdc.gov/vaccines/childquiz/
http://wwwnc.cdc.gov/travel
http://www2.cdc.gov/vaccines/childquiz/


BIRTH–6 YEARS OLDWhat diseases do these vaccines protect against?
VACCINE-PREVENTABLE DISEASE DISEASE COMPLICATIONS

RSV (Respiratory syncytial virus)
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia) and small airways of the lungs; especially 
dangerous for infants and young children

Hepatitis B
Contagious viral infection of the liver; spread through contact with infected body fluids such  
as blood or semen

Chronic liver infection, liver failure, liver cancer, death 

Rotavirus 
Contagious viral infection of the gut; spread through the mouth from hands and food contaminated with stool

Severe diarrhea, dehydration, death

Diphtheria* 
Illness caused by a toxin produced by bacteria that infects the nose, throat, and sometimes skin

Swelling of the heart muscle, heart failure, coma, paralysis, death

Pertussis (Whooping Cough)* 
Contagious bacterial infection of the lungs and airway; spread through air and direct contact

Infection of the lungs (pneumonia), death; especially dangerous for babies

Tetanus (Lockjaw)* 
Bacterial infection of brain and nerves caused by spores found in soil and dust everywhere; spores enter  
the body through wounds or broken skin

Seizures, broken bones, difficulty breathing, death

Hib (Haemophilus influenzae type b) 
Contagious bacterial infection of the lungs, brain and spinal cord, or bloodstream; spread through air and 
direct contact

Depends on the part of the body infected, but can include brain damage, hearing 
loss, loss of arm or leg, death 

Pneumococcal 
Bacterial infections of ears, sinuses, lungs, or bloodstream; spread through direct contact  
with respiratory droplets like saliva or mucus

Depends on the part of the body infected, but can include infection of the  
lungs (pneumonia), blood poisoning, infection of the lining of the brain and spinal 
cord, death

Polio 
Contagious viral infection of nerves and brain; spread through the mouth from stool on contaminated hands, 
food or liquid, and by air and direct contact

Paralysis, death

COVID-19 
Contagious viral infection of the nose, throat, or lungs; may feel like a cold or flu.  
Spread through air and direct contact

Infection of the lungs (pneumonia); blood clots; liver, heart or kidney damage;  
long COVID; death

Influenza (Flu) 
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia), sinus and ear infections, worsening of underlying 
heart or lung conditions, death

Measles (Rubeola)† 
Contagious viral infection that causes high fever, cough, red eyes, runny nose, and rash; spread through air  
and direct contact

Brain swelling, infection of the lungs (pneumonia), death

Mumps† 
Contagious viral infection that causes fever, tiredness, swollen cheeks, and tender swollen jaw;  
spread through air and direct contact

Brain swelling, painful and swollen testicles or ovaries, deafness, death

Rubella (German Measles)† 
Contagious viral infection that causes low-grade fever, sore throat, and rash; spread through air and  
direct contact

Very dangerous in pregnant women; can cause miscarriage or stillbirth, premature 
delivery, severe birth defects

Chickenpox (Varicella) 
Contagious viral infection that causes fever, headache, and an itchy, blistering rash; spread through air  
and direct contact

Infected sores, brain swelling, infection of the lungs (pneumonia), death

Hepatitis A 
Contagious viral infection of the liver; spread by contaminated food or drink or close contact with an  
infected person

Liver failure, death

Last updated April 2025*DTaP protects against tetanus, diphtheria, and pertussis †MMR protects against measles, mumps, and rubella 
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