· Describe any concerns you may have about 

your child’s eating habits?


· Are there foods due to religious or ethnic
reasons your child does not eat?

· Does your child have to follow a special diet?         If yes, please describe.

· Did your physician put your child on a special diet?


· Is your child being seen for an on-going
medical condition?       If yes, please describe.

· Does your child have a problem with

Constipation ________Diarrhea ________


· What daily medication does your child take,
if any?

· Does your child eat dirt, clay or paint chips?


· Do you give your child a multivitamin?
How often?  Daily  Weekly  Occasionally 


· How would you describe your child’s appetite?   Good   Fair   Poor


· How would you describe your child’s body weight?  
Underweight   Normal   Overweight

· How many meals are offered to your child per day?

· Does your child eat his/her food at mealtime?

· Where in your home, does your child usually eat?

· Do you offer your child snacks?  
If so, how often?

· Do you have set times for meals and snacks?

· How many times per week does your family usually eat out?

· Who does most of the grocery shopping 
in your home?

· Who does most of the cooking in your home?

· Do you receive WIC?

· Do you run out of food each month?

· Do you receive food stamps?

· Any specific nutrition information you would like?

· Circle the number of servings per day your child would eat of the following foods at home and at day care.

· Milk, cheese, yogurt, cottage cheese 0 1 2 3

· Beef, pork, chicken, fish, eggs, beans 0 1 2 3

· Carrots, broccoli, mixed vegetables, deep orange or green fruits or vegetables 0 1 2 3

· Noodles, rice, pasta, tortillas 0 1 2 3

· Bread, cereal, crackers 0 1 2 3

· Oranges, grapefruits, melon, tomatoes 0 1 2 3
· Other fruits and vegetables 0 1 2 3 

· 100% Fruit juices 0 1 2 3   
· Juice drinks 0 1 2 3 

· Cookies, candy, pop, kool aid 0 1 2 3

· Fried foods, chips, butter, margarine 0 1 2 3 
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