
 
 **** Please note NEW acetaminophen oral suspension dosing below, this will 
replace the OLD infant concentrated drops. There may be a time when both 
preparations will be sold or you still have them in your cabinet. It is OK to use either 
preparation, just verify which preparation you have and be sure to administer the 
correct dose according to the chart below.**** July 2011  

Tylenol Dosage Table  

Acetaminophen (Tylenol) may be given every 4 hours. 

 
Weight (pounds) 

 
Chewable Tablets 
    (80mg/tablet) 

Children’s/Infant Oral 
Suspension 

(160mg/teaspoon) 
“NEW” CONCENTRATION

Drops (80mg/0.8ml) 
 
“OLD” CONCENTRATION 

6‐11    ¼ tsp or 1.25ml  0.4ml 

12‐17    ½ tsp or 2.5ml  0.8ml 

18‐23  1 ½ tablets  ¾ tsp or 3.75ml  1.2ml 

24‐35  2  1 tsp or 5ml  1.6ml 

36‐47  3  1 ½ or 7.5 ml   

48‐59  4  2 tsp or 10 ml   

60‐71  5  2 ½ tsp or 12.5ml   

72‐95  6  3 tsp or 15 ml   

 

 Ibuprofen (Advil/Motrin) Dosage Table  

Ibuprofen may be given every 6 hours.  

We do not recommend alternating Tylenol and Ibuprofen drops because of potential confusion in 
dosing.  

We do not recommend Ibuprofen for children under 6 months of age. 

 

Weight  Chewable Tablets
(50mg/tablet) 

Infant’s Oral 
Suspension 

(50mg/1.25ml)

Childrens Suspension 
(100mg/5ml) 

12‐17    1.25 ml  ½  tsp or 2.5ml 

18‐23    1.875 ml  3/4 tsp or 3.75ml 

24‐35  2  ‐  1 tsp or 5 ml 

36‐47  3  ‐  1 ½ tsp or 7.5ml 

48‐59  4  ‐  2 tsp or 10ml 

60‐71  5  ‐  2 ½ tsp or 12.5ml 

72‐95  6  ‐  3 tsp or 15 ml 

Over 96  8  ‐  4 tsp or 20 ml 
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By now you and your infant are likely 
settling into a predictable routine.  He 
or she is becoming very interactive and 
you may be wishing you could slow time.  
Every day is a new and exciting one.  
The following are some developmental 
and safety tips for this age. 
 
Sleeping . . . a Review! 
 
By now your baby is capable of sleeping a 
minimum of 8 hours and up to 12 hours at 
night without a feeding.  A consistent 
bedtime routine is important to help 
him/her wind down at night (a bath, music, 
a book, rocking, etc.).  He/she will begin 
to associate these things with going to 
sleep.  It is helpful for your baby to learn 
to fall asleep on his/her own.  Try to put 
him/her in the crib when still awake or 
drowsy.  If he/she cries, leave the room 
and wait a few minutes to see if he/she 
settles down.  If the crying persists more 
than 15-20 minutes, try comforting 
him/her with your voice (but do not feed, 
rock or remove from bed).  Leave again.  
If still crying in 15-20 minutes, repeat 
the same process.  This is difficult to do, 
but it is not harmful to your baby and will 
help him/her develop healthy sleeping 
habits.  Once he/she is sleeping through 
the night, he will also develop a more 
predictable daytime nap schedule.  If you 
have other questions, look back at the 2-
month handout for a more thorough 
review and ask your physician at your next 
check up. 
 

Teething 
 
Beginning~3 months and up until about 1 
year of age, your baby may develop 
his/her first tooth.  Signs of teething 
usually include increased drooling, the 
desire to chew on things, slight increased 

fussiness and possibly a low-grade fever 
(less than 100˚F).  [Of note is that around 
4 months babies often drool and put their 
hands and toys in their mouth as a part of 
their oral exploration of objects as well – 
this is often mistaken as teething.]   
 
Teething usually begins with the 2 bottom 
front teeth.  These usually erupt between 
5 and 7 months but can be as late as one 
year.  Next the four upper front teeth 
erupt, then the next two bottom front 
teeth.  The first molars come next (~12-
15 months) and then the “eye” teeth.   
 
If your baby seems uncomfortable during 
teething, use of a refrigerated teething 
ring may be helpful.  Do not freeze 
teething rings as they may stick to your 
baby’s lips or gums and cause pain. 
 
Once he/she has a new tooth, take care 
to cleanse it daily.  No need for 
toothpaste.  Simply use a soft 
toothbrush, a finger brush or even a 
washcloth with water and wipe it at the 
end of each day (ideally after the last 
feeding).  And remember, never put your 
baby to bed with a bottle – this can cause 
tooth decay. 
 
A Word about Infant Walkers 

 
Infant “walkers” actually do not help the 
process of walking and actually pose 
serious safety hazards for children.  
Consider the following: 
MYTH – Walkers help your baby learn to 
walk. 
FACT – Babies who spend lots of time in a 
walker may actually walk later than babies 
who don’t. 
MYTH – Walkers are a safe place for your 
baby to play when you are busy. 



Your 4-Month Old Infant 

Piedmont Pediatrics 
900 Rio East Court Suite A  Charlottesville, VA 22901 

434-975-7777  fax 434-975-7774 
 

2

FACT – Walkers allow your baby to reach 
things he/she should not (open stairwells, 
medications, electrical cords and outlets), 
resulting in serious injuries, even death.  
A majority of these accidents happen 
while an adult is present in the room. 
MYTH – Walkers provide exercise for 
your baby. 
FACT – Your baby gets all the exercise 
he/she needs from crawling, reaching and 
playing. 
MYTH – Walkers relieve boredom and 
make infants happy. 
FACT – There are safer ways to entertain 
your baby.  Stationery exersaucers are 
safe and fun alternatives. 
If you do not have a walker, don’t buy 
one! 
If you are given a walker, return it and 
get something else! 
If you already have a walker, remove 
the wheels or destroy it! 
 

Your Developing Baby 
 
You are probably noticing a baby who is 
eager to explore the world with his/her 
sight, hearing, and taste.  Additionally 
he/she is becoming more social and is 
understanding how to quickly catch the 
eyes of parents and even strangers.  Here 
are some changes you may notice in the 
next 2 months. 
 His/her vision is continuing to 

improve.  Full color vision develops.  By 
four months, he/she can see several 
feet or more.  In the first few 
months he/she may intermittently 
have crossed eyes.  This should not 
happen now except on the rare 
occasion that an object gets too close 
to his/her face. 

 His/her voice is changing now as well.  
At about 4 months, you will begin 
hearing babbling.  You will begin to 

detect a rise and fall in voice and 
some rhythms.  Encourage language 
development by talking back and 
imitating his/her sounds.  

 You will begin to hear those fun 
“belly” laughs and by 6 months some 
squeals of delight! 

 Be careful not to leave him/her 
unattended on any surface higher 
than the floor.  At 4-6 months, 
he/she will begin rolling both ways 
(front-to-back and back-to-front). 

 At four months, infants begin 
grasping objects.  Most things also 
end up in the mouth – so be careful to 
keep away small objects or pieces of 
plastic bags.  By 6 months, infants 
begin to discover and enjoy playing 
with their feet.  Also by 6 months, 
he/she will begin to transfer objects 
from one hand to the other. 

 Tummy time is important to encourage 
good head and neck control.  You will 
notice that he/she can hold his/her 
chest off the floor now. 

 Support your baby in the sitting 
position to encourage more trunk 
control.  By 6 months, he/she may 
begin to tripod sit (using his/her 
hands to help) briefly without your 
assistance. 

 He/she will begin, between 4 and 6 
months to understand cause-and-
effect.  When he/she kicks the play 
gym, it rattles or when he/she shakes 
a toy it makes noise.  Once he/she 
realizes the effect, he/she will 
continue to experiment. 

Appropriate Toys for the 4-Month Old 
 Textured toys that make sounds 
 Toys that are easily grasped like 

rattles 
 Board books, vinyl books and pictures 
 Soft balls (even some that make 

sounds) 
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Getting Started With Solid 
Foods 

Most babies are ready to try solid 
foods at 4-6 months of age when their 
tongue-thrusting reflex is diminishing.  
The American Academy of Pediatrics 
(AAP) recommends that babies are 
exclusively breastfed for at least 4 
months but preferably for 6 months. 
 
How will I know when my baby is ready 
for solid food? 
You know your baby is ready for solid 
food when he: 
 Holds his head up without help 
 Reaches for the spoon and shows 

interest in your food 
 Can suck food off a spoon without 

gagging or pushing the food back out 
 
 
What Types of Foods? 
Traditionally, single-grain cereals and 
then vegetables before fruits has been 
the recommended starting order for solid 
food introduction.  However, this has 
changed.   There is no scientific/medical 
support for these earlier 
recommendations.  Generally, meats and 
vegetables offer more nutrients than 
cereals.  Additionally, the order of 
introducing foods does not “create” a 
sweet tooth; babies are born with a 
natural preference for sweet foods.     
 
How to Start? 
Start with a few tablespoons of thinly 
pureed baby food.  Try this once a day.    
Timing the solid foods just before a 
nursing session or bottle may make it 
more successful.   Don’t be surprised if 
most of the initial feedings end up on 
instead of in your baby.  It takes time to 

learn to swallow solids.   Give this several 
tries.  If the food continues to come right 
back out or baby has difficulty swallowing, 
you should wait a week or two and try 
again.  If he/she eats everything, try a 
little more next time.  Move to 2 meals a 
day when he/she masters the technique. 
Babies have likes and dislikes.  It takes 
time to get used to new tastes and 
textures.  Don’t worry if your baby 
refuses a particular food.  Try it again in 
a few days. 
   
Adding foods: 
Introduce one new food every 2-3 days so 
that if there is a problem, you can tell 
which food may have caused your baby to 
have an adverse response. 
Within 2-3 months of introducing solid 
foods, your baby’s diet may include: 

 Breastmilk and /or formula 
 Meats 
 Vegetables 
 Cereal 
 Fruit 

Babies do not need fruit juice to have a 
balanced diet.  Occasionally, we will 
recommend juice if a baby has 
constipation.  If you give your baby juice, 
it should be 100% fruit juice and no more 
than 4 ounces per day.  More juice than 
this can decrease his/her appetite for 
more nutritious food and could cause 
excessive weight gain. 
 
Your baby may be full when: 
 He/she pushes food away 
 He/she turns her head away 
 He/she spits out food 
 
Food Allergies: 
Changing Recommendations: 
In the past, pediatricians have 
recommended waiting until after 12 
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months to introduce nut products and 
eggs and fish.  Recent research suggests 
that offering these nutrient-rich foods 
after 4-6 months is safe and does not 
increase your baby’s risk for developing 
allergies to these foods.  Just remember 
that pieces of nuts are a choking hazard 
and should not be given to children <4 y.o. 
 
Signs of Food Allergies include: 
 Hives 
 Eczema 
 Skin rash 
 Diarrhea 
 Vomiting 
Stop the new food if these occur and 
contact your doctor on how to proceed. 
 
You Can: 
 Prepare your own baby foods by 

thoroughly cooking fruits or 
vegetables and always using clean 
utensils.  (See below for more 
information about foods not to home- 
prepare.) 

 Freeze your own baby food for up to 2 
weeks; try ice cube trays to make 
single servings. 

 Find the schedule that works best for 
you and your baby. 

 Call your doctor or nurse with any 
questions or concerns. 

 
Do Not Give Infants Younger 
Than One Year Raw Honey: 
Raw honey can be a source of a spore-
forming bacteria that causes Botulism.  
Botulism can cause weakness, paralysis 
and death in young infants.  It is safe to 
introduce honey after 1 year of age. 
 
A word about iron: 
Infant formulas are packaged two ways, 
with iron and without iron.  “Iron 

fortified” does not mean extra iron; it 
means with iron.  “Low iron” really means 
no iron.  Iron is important because iron 
deficiency has been linked to anemia and 
later learning disabilities.  DO NOT USE 
LOW IRON FORMULAS. 
 
Adapted from the Healthy Steps for Young Children 
Program 
 
Do Not Home-Prepare These 
Foods: 
Squash, Green Beans, Beets, Turnips, 
Carrots, Collard Greens and Spinach 
take up nitrates from the soil in which 
they are grown.  Some areas have soil 
that has very high nitrate concentration.  
Babies are subject to anemia (low blood 
count) from large amounts of nitrates.  
Baby-food companies screen their 
produce for nitrates and avoid produce 
from those areas with high soil nitrate.  
Since we cannot test for this chemical in 
our fresh vegetables, it is safer to use 
commercially prepared forms of the above 
vegetables.  
Safe food for home-preparation include 
peas, corn and sweet potatoes. 
 
Lastly, be advised that your baby’s 
stools will change in consistency, color and 
odor with the introduction of solid foods.  
Peas and other green vegetables may 
make the stool green.  Beets may turn 
stool and urine red.  If the foods are not 
well strained, the stools may contain 
undigested food particles.  This is all 
normal and related to a digestive system 
that is still maturing. 
 
Foods that cause harder stools: 
 Applesauce 
 Bananas 
 Rice 
 Dry cereal 



Choking Prevention and First 

Aid for Infants and Children 


When children begin crawling, or eating table foods, parents must be aware 
of the dangers and risks of choking. Children younger than 5years can easily 
choke on food and small objects. 

Choking occurs when food or small objects get caught in the throat and block 
the airway. This can prevent oxygen from getting to the lungs and the brain. 
When the brain goes without oxygen for more than 4 minutes, brain damage 
or even death may occur. Many children die from choking each year. Most 
children who choke to death are younger than 5years. Two thirds of choking 
victims are infants younger than 1year. 

Balloons, balls, marbles, pieces of toys, and foods cause the most 
choking deaths. 

Read more about choking prevention and first aid. 

Dangerous foods 
Do not feed children younger than 4years round, firm food unless it is 
chopped completely. Round, firm foods are common choking dangers. 
When infants and young children do not grind or chew their food well, they 
may try to swallow it whole. The following foods can be choking hazards: 
• 	 Hotdogs 
• 	 Nuts and seeds 
• 	 Chunks of meat or cheese 
• 	 Whole grapes 
• 	 Hard, gooey, or sticky candy 
• 	 Popcorn 
• 	 Chunks of peanut butter 
• 	 Raw vegetables 
• 	 Fruit chunks, such as apple chunks 
• 	 Chewing gum 

Dangerous household items 
Keep the following household items away from infants and children: 
• 	 Balloons 
• 	 Coins 
• 	 Marbles 
• 	 Toys with small parts 
• 	 Toys that can be squeezed to fit entirely into achild's mouth 
• 	 Small balls 
• 	 Pen or marker caps 
• 	 Small button-type batteries 
• 	 Medicine syringes 

What you can do to prevent choking 

• 	 Learn CPR (cardiopulmonary resuscitation) (basic life support). 
• 	 Be aware that balloons pose achoking risk to children up to 8years of age. 
• 	 Keep the above foods from children until 4years of age. 
• 	 Insist that children eat at the table, or at least while sitting down. They 

should never run, walk, play, or lie down with food in their mouths. 
• 	 Cut food for infants and young children into pieces no larger than one-half 

inch, and teach them to chew their food well. 
• 	 Supervise mealtime for infants and young children. 
• 	 Be aware ofolder children's actions. Many choking incidents occur when 

older brothers or sisters give dangerous foods, toys, or small objects to a 
younger child. 

• 	 Avoid toys with small parts, and keep other small household items out of 
the reach of infants and young children. 

• 	 Follow the age recommendations on toy packages, Age guidelines reflect 
the safety of atoy based on any possible choking hazard as well as the 
child's physical and mental abilities at various ages. 

• 	 Check under furniture and between cushions for small items that children 
could find and put in their mouths. 

• 	 Do not let infants and young children play with coins. 

first aid for the child who is choking 
Make apoint to learn the instructions on the reverse side of this brochure. 
Post the chart in your home. However, these instructions should nottake the 
place of an approved class in basic first aid, CPR, or emergency prevention. 
Contact your local American Red Cross office or the American Heart Associa
tion to find out about classes offered in your area. Most of the classes teach 
basic first aid, CPR, and emergency prevention along with what to do for a 
choking infant or child. Your pediatrician also can help you understand these 
steps and talk to you about the importance of supervising mealtime and 
identifying dangerous foods and objects. 

The information contained in tI1is publication should not be used as asubstitute for the medical care and advice 
of your pediatrician. There may be variations in treatment tI1at your pediatrician may recommend based on 
individual facts and circumstances. 

From your doctor 

The American Academy of Pediatrics is an llflI'IIIi2ation of 60.000 pril11a/'f care pediatricians, pediatric medical subspeclalis1s, 
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START FIRST AID FOR CHOKING IF

■● The child cannot breathe at all (the chest is not moving up and down).
■● The child cannot cough or talk, or looks blue.
■● The child is found unconscious/unresponsive. (Go to CPR.)

DO NOT START FIRST AID FOR CHOKING IF

■● The child can breathe, cry, or talk.
■● The child can cough, sputter, or move air at all. The child’s normal reflexes 
are working to clear the airway.

LEARN AND PRACTICE CPR (CARDIOPULMONARY RESUSCITATION).
IF ALONE WITH A CHILD WHO IS CHOKING…

1. SHOUT FOR HELP. 2. START RESCUE EFFORTS. 3. CALL 911 OR YOUR LOCAL EMERGENCY NUMBER.

FOR CHILDREN 1 TO 8 YEARS OF AGE

Turn Over for First Aid Treatment.

If at any time an object is coughed up or the infant/child starts to breathe, stop rescue breaths and call 911 or your local  
emergency number. 

Ask your pediatrician for information on choking/CPR instructions for children older than 8 years and for information on an  
approved first aid or CPR course in your community.

CHOKING/CPR

HE0418 
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FOR INFANTS YOUNGER THAN 1 YEAR

1.  Perform Heimlich 
maneuver.

■ ●  Place hand, 
made into a  
fist, and 
cover with 
other hand 
just above the 
navel. Place 
well below  
the bottom  
tip of the 
breastbone 
and rib cage. 

■ ●  Give each thrust 
with enough force to produce 
an artificial cough designed 
to relieve airway obstruction. 

■ ●  Perform Heimlich maneuver 
until the object is expelled  
or the child becomes 
 unconscious/ 
unresponsive.

2.  If the child becomes 
UNCONSCIOUS/UNRESPONSIVE, 
begin CPR.

CHILD CPR
To be used when the child is UNCONSCIOUS/UNRESPONSIVE or when breathing stops. 

Place child on flat, hard surface.

CHILD CHOKING 
(HEIMLICH MANEUVER)

Have someone call 911. If the 
child is choking and is unable to 
breathe, cough, cry, or speak, 

 follow these steps.

2 OPEN AIRWAY.
■● Open airway (head  

tilt–chin lift).
■● If you see a foreign  

body, sweep it out  
with your finger.  
Do NOT do blind  
finger sweeps.

3 START RESCUE BREATHING.
■● Take a normal breath.
■● Pinch the child’s nose closed,  

and cover child’s  
mouth with  
your mouth.

■● Give 2 breaths,  
each for 1 second.  
Each breath should  
make the chest rise.

4  RESUME CHEST 
COMPRESSIONS.

■● Continue with cycles of 30 compres-
sions to 2 breaths until the object is 
expelled. 

■● After 5 cycles of compressions and 
breaths (about 2 minutes), if no one 
has called 911 or your local emergency 
number, call it yourself.

1 START CHEST COMPRESSIONS.
■● Place 2 fingers of 1 hand on 

the breastbone just below the 
 nipple line.

■● Compress chest at least ¹/3 the 
depth of the chest, or about 
4 cm (1.5 inches).

■● After each compression, 
allow chest to return 
to normal  position. 
Compress chest at rate 
of at least 100 times  
per minute.

■● Do 30 compressions.

2 OPEN AIRWAY.
■● Open airway (head tilt–chin 

lift).
■● If you see a foreign body, 

sweep it out with your 
finger. Do NOT do blind 
finger sweeps.

3 START RESCUE BREATHING.
■● Take a normal breath.
■● Cover infant’s mouth and  

nose with your mouth.
■● Give 2 breaths, each  

for 1 second.  
Each breath should  
make the chest rise.

4 RESUME CHEST COMPRESSIONS.
■● Continue with cycles of 30 compressions to  

2 breaths. 
■● After 5 cycles of compressions 

and breaths (about 2 minutes), 
if no one has called 911 or 
your local emergency 
 number, call  
it yourself.

1 GIVE 5 BACK BLOWS 
(SLAPS).

INFANT CHOKING
If the infant is choking and 

is unable to breathe, cough, cry, 
or speak, follow these steps. 

Have someone call 911.

INFANT CPR
To be used when the infant is UNCONSCIOUS/UNRESPONSIVE or when breathing stops. 

Place infant on flat, hard surface.

ALTERNATING WITH

Alternate back 
blows (slaps) 

and chest 
compres-

sions until 
the object 

is dislodged 
or the infant 

becomes 
unconscious/
unresponsive. 
If the infant 

becomes 
unconscious/
unresponsive, 

begin CPR.

1 START CHEST COMPRESSIONS.
■● Place the heel of 1 or 2 hands over the lower half  

of the sternum.
■● Compress chest at least ¹/3 the depth of the 

chest, or about 5 cm (2 inches).
■● After each compression, allow chest to  

return to normal position. Compress chest  
at rate of at least 100 times per minute.

■● Do 30 compressions.

1-hand technique 2-hand technique

2  GIVE 5 CHEST 
COMPRESSIONS.



ACTIVITIES FOR INFANTS 4-8 MONTHS OLD 

Put a windup toy beside or behind 
your baby. Watch to see if your 
baby searches for the sound. 

Make your own crib gym. Attach 
kitchen tools (measuring spoons 
and cups, potato masher or 
whips, shaker cup with a bell 
inside) to yarn tied across your 
baby's crib. 
Place the crib gym where your 
baby can kick it. Take it down 
when your baby is not playing. 
Always supervise. 

Fill an empty tissue box with 
strips of paper. Your baby will love 
pulling them out. (Do not use col
ored newsprint or magazines; they 
are toxic. Never use plastic bags 
or wrap.) 

Place your baby in a chair or 
carseat to watch everyday activi
ties. Tell your baby what you are 
doing. Let your baby see, hear, 
and touch common objects. You 
can give your baby attention while 
getting things done. 

Give your baby a spoon to grasp 
and chew on. It's easy to hold 
and feels good in the mouth. It's 
also great for banging, swiping, 
and dropping. 

Play voice games. Talk with a 
high or low voice. Click your 
tongue. Whisper. Take turns with 
your baby. Repeat any sounds 
made by him or her. Place your 
baby so you are face to face-
your baby will watch as you make 
sounds. 

Safely attach a favorite toy to a 
side of your baby's crib, swing, or 
cradle chair for her or him to 
reach and grasp. Change toys fre
quently to give her or him new 
things to see and do. 

Place your baby on your knee 
facing you. Bounce her or him to 
the rhythm of a nursery rhyme. 
Sing and rock with the rhythm. 
Help your baby bring his or her 
hands together to clap to the 
rhythm. 

While sitting on the floor, place 
your baby in a sitting position 
inside your legs. Use your legs 
and chest to provide only as 
much support as your baby 
needs. This allows you to play 
with your baby while encouraging 
independent sitting. 

Fill a small plastic bottle (medi
cine bottle with child-proof cap) 
with beans or rice. Let your baby 
shake it to make noise. 

Place your baby in a chair or 
carseat , or prop him or her up 
with pillows. Bounce and play with 
a flowing scarf or a large bounc
ing ball. Move it slowly up, then 
down or to the side, so your baby 
can follow movement with his or 
her eyes. 

Your baby will like to throw toys to 
the floor. Take a little time to play 
this "go and fetch" game. It helps 
your baby to learn to release 
objects. Give baby a box or pan 
to practice dropping toys into. 

Gently rub your baby with a soft 
cloth, a paper towel, or nylon. Talk 
about how things feel (soft, rough, 
slippery). Lotion feels good, too. 

Make another shaker using bells. 
Encourage your baby to hold one 
in each hand and shake them 
both. Watch to see if your baby 
likes one sound better than 
another. 

With your baby lying on his or 
her back, place a toy within sight 
but out of reach , or move a toy 
across your baby's visual range. 
Encourage him or her to roll to 
get the toy. 

Once your baby starts rolling or 
crawling on his or her tummy, play 
"come and get me." Let your baby 
move, then chase after her and 
hug her when you catch her. 

Let your baby see him- or herself 
in a mirror. Place an unbreakable 
mirror on the side of your baby's 
crib or changing table so he or 
she can watch. Look in the mirror 
with your baby, too. Smile and 
wave at your baby. 

Place your baby on his or her 
tummy with favorite toys or 
objects around but just slightly 
out of reach. Encourage him or 
her to reach out for toys and 
move toward them. 

Play Peekaboo with hands, cloth, 
or a diaper. Put the cloth over 
your face first. Then let your baby 
hide. Pull the cloth off if your baby 
can't. Encourage her or him to 
play. 
Take turns. 

Place your baby facing you. Your 
baby can watch you change facial 
expressions (big smile, poking out 
tongue, widening eyes, raising 
eyebrows, puffing or blowing). 
Give your baby a turn. Do what 
your baby does. 
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