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Pediatric Eating Assessment Tool (PediEAT)

Screening Instrument for Children 2.5 - 7 years old

Directions: We are interested in learning about the eating behaviors of your child. When filling this out, think about what is

typical for your child at this time.

My child... Never ‘:’:v‘:t Sometimes |  Often ::""v'::: Always
1. gags with smooth foods like pudding O O O O | |
2. insists on being fed by the same person(s) O O O | [l |
3. hasto be reminded to chew food O ] O | | O
. shows more stress during meals than during non-meal times (whines, cries, gets 0 0 O 0 0 0
angry, tantrums)
5. refuses to eat O O | Il [l |
6. is willing to feed self (if younger in age, holds cup, feeds self crackers) O O O O O O
7. throws up during mealtime O O | O | |
8. arches back during or after meals O O O | [l O
9. gets tired from eating and is not able to finish O O O | [l |
gags when it is time to eat (for example, when they see food or when placed in
10. O O O O O |

high chair)

SCORING INSTRUCTIONS

If any response falls in the gray zone, the child requires further evaluation and the parent should be asked to complete the full

version of the Pediatric Eating Assessment Tool (PediEAT).
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