SIGNS YOUR CHILD MAY NEED A FEEDING EVALUATION:

OO0 0 O

He/she has a diet of less than 10
foods.

He/she only eats the same foods every day.

You notice anxiety, fear, and negative responses when offering new

foods.

He/she has difficulty participating in mealtimes (i.e. engaging, staying
at the table, eating, etc.).

You always have to make sure a “safe” food is available.




SIGNS YOUR CHILD MAY NEED A FEEDING EVALUATION:

O0O000 O

He/she will only accept foods from specific plates or cups.
You notice he/she coughs or chokes when eating and/or drinking.

He/she will only snack throughout the day but will not eat a meal.

He/she has difficulty chewing.

Mealtimes take [onger than 30 minutes.

You are concerned about histher feeding and swallowing skills but are
unsure if they need therapy.




NEED HELP DETERMINING WHAT FO0ODS

YOUR CHILD EATS? OR WHAT TO WORK ON IN THERAPY?
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“Current & Goal Food(s)” menus!
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Menus are valuable information to help see what foods your child enjoys and areas of
growth. Itis recommended that children consume 3-4 foods from each category
depending on their age and development.

Please fill in the boxes below to help guide you. and your child’s therapist, in deciding

what foods to focus on in therapy.
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Meat(s) Vegetable(s)

Additional:

Fruit(s)

Drink(s)




