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                               Child’s Name: ___________________________________________________________________
How many times a day does the child eat (include meals and snacks)? 					
In which room of the home does your child eat most of his/her meals?  					
How would you describe your child’s appetite?     Very Good: ____	    Good: ____       Fair: ____	Poor: ____
Which statement best describes your child’s eating habits:
“Eats everything” ____________     “Eats most foods” ____________     “Is Picky” __________

What are the child’s favorite foods? 										
What are the child’s least favorite foods? 									
							 YES	      NO		COMMENTS
Does the child take vitamin/mineral supplements?		   	    					
	Do the supplements contain iron?			   	    					
	Do the supplements contain fluoride?		   	    					
Were the supplements prescribed?			   	    					
*Are there foods not eaten for religious or medical		   	    					
reasons? 
*Is the child on a special diet?				   	    					
Have there been changes in the child’s appetite?		   	    					
Does the child take a bottle?					   	    					
Does the child eat or chew things that aren’t food?		   	    					
Does the child have trouble chewing or swallowing?		   	    					
* Medical or Clergy verification is needed
Does the child have any food allergies?      YES	NO
	If yes, please describe: (Medical verification is need)							
How many times a day does the child brush his/her teeth? ______________
Are there any other concerns with the child’s eating/nutritional habits?  Please describe: 	___________________	___________________________________________________________________________________________
															
                           Parent/Guardian Signature					 	   Date

															
                           Parent/Guardian Signature					 	   Updated
If yellow boxes are marked yes send to Health and Nutrition Specialist 
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