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Nutrition Pediatric Intake Form
1. How is your child’s appetite? 
· Poor
· Fair
· Good
· Great
2. Food Preferences: 

Favorite Foods____________________________________________________________

Foods Moderately Accepted_________________________________________________ 

Foods Not Accepted________________________________________________________________

3. Which meals does your family eat together? 
__________________________________________________________________________
4. Birth History: 
Was your child born premature? _______________________________________________
Any complications during pregnancy?___________________________________________
5. Early Feeding History: 
What was your child fed as an infant?____________________________________________

At what age was solids introduced? _____________________________________________
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