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SITE:       ( Morey     ( Oakdale     ( Rio Linda     ( Village
CHILD’S NAME:  ____________________________________
   DOB: ________________
	Does your child require any type of therapeutic or special diet?  If yes, please describe:

	YES     NO
	FOOD
	NUMBER OF SERVINGS

    Daily #          Weekly #

	Does your child require any special adaptive feeding equipment to eat or drink?  If yes, please describe: 

	YES     NO
	Milk
	
	

	
	
	Yogurt
	
	

	
	
	Cheese
	
	

	Does your child need assistance eating/drinking? 

If yes, please describe:

	YES     NO
	Meat
	
	

	
	
	Eggs
	
	

	
	
	Fish
	
	

	
	
	Peanut Butter
	
	

	
	
	Beans (pinto, lima, soy, garbanzo, kidney, black-eyed peas, split peas, tofu, lentils)
	
	

	Does your child have trouble chewing or swallowing? 

If yes, please describe: 

	YES     NO
	Cereal
	
	

	
	
	Bread
	
	

	
	
	Tortillas
	
	

	
	
	Crackers
	
	

	
	
	Rice
	
	

	
	
	Noodles
	
	

	Do you have questions or concerns about the way your child is eating?  If yes, please describe:
	YES     NO
	Candy, sweets, desserts
	
	

	
	
	Sugar coated cereal
	
	

	
	
	Sugar rich beverages (soda, punch, 
Kool-Aid, Hi-C)
	
	

	Does your child drink caffeine-containing drinks, such as Coke, Pepsi, soda, tea or coffee, two or more times a day?


	YES     NO
	Water
	
	

	Does your child ever eat non-food items such as dirt, clay or paint chips? 
	YES     NO
	Oranges, tangerines, grapefruit or juice 
	
	

	
	
	Cantaloupe, kiwi, strawberries, papaya
	
	

	Who usually makes your child’s meals? _________________________

	Tomato, salsa
	
	

	
	Cabbage, Brussels sprouts, broccoli
	
	

	What time does your child usually eat?
       Breakfast ____________           Lunch ___________

       Dinner ___________                 Snacks _____________            

	Mango, apricots


	
	

	
	Carrots, yams, deep yellow squash
	
	

	Are you currently receiving WIC services? 

If yes: WIC ID # ____________________________

If yes: what kind of nutritional counseling have you received?

_________________________________________________

If no, would you like information about WIC? _________


	YES     NO
	Dark leafy greens (spinach, chard, 
bok choy, romaine, etc.)
	
	

	Would you like information on the following:                                  YES    NO

____ Ways to Stretch Your Food Dollars?                           ____ Facts on Food Labels             Other: ____________

____ How Do I Get My Child and Family To Eat?               ____ Keep Your Food Safe              _________________

____ Choose My Plate                                                          ____ Food Stamps                           _________________


	
	



NUTRITION HISTORY FORM





�





___________________________________________	__________	______________________________________________________


1st Year Parent/Guardian signature		              	             Date	1st Year Staff signature			          		Date





___________________________________________	__________	______________________________________________________


2nd Year Parent/Guardian signature		              	             Date	2nd Year Staff signature			          		Date












