Promise Nutrition Assessment Form
This form is to be used by Classroom Staff for Nutrition Concerns and reviewed by Health/Nutrition Dept.

	Date: ______________
	Classroom: ____________________________
	Staff: _________________________________

	Childs Name: ________________________________
	DOB: _____________
	Open Concern in Spec Services? _________

	Signs of Feeding Problems in Children

	☐ Refuses all foods
	☐ Refuses most foods
	☐ Refuses water and milk

	☐ Gags or chokes on food
	
	☐ Gags or chokes on thin liquids

	☐ Refuses all foods of a specific texture: ______________________________________________________________________
☐ Vomits frequently
☐ Develops stomach bloating
☐ Will not allow a spoon to pass through the lips
☐ Has difficulty chewing, how? ______________________________________________________________________________
☐ Holds food in mouth (may pocket in cheeks), explain: ________________________________________________________

	Mealtime Concern

	☐ Medical Condition which makes eating difficult
☐ Oral Health Condition which makes eating difficult
☐ Sensory Processing Disorder which makes eating difficult
☐ Aversion to many textures/flavors which makes eating difficult, explain: _______________________________________
☐ Difficulty coordinating chew/swallow
☐ Shovels food in quickly 
☐ Change in child’s appetite in the past month
☐ Prescribed a meal supplement and does not like it, and/or
☐ Child/Toddler eats less than 10 items
☐ Child/Toddler eats less than 5 items 
☐ The parent has a worry that is not being addressed: _________________________________________________________
☐ The teacher has a worry that is not being addressed: ________________________________________________________
☐ Cries or has behavior problems at mealtime: _______________________________________________________________
☐ Other: _________________________________________________________________________________________________

	Food Group Child Eats (list items)

	Dairy: ____________________________________________________________________________________________________
Protein/Meat: _____________________________________________________________________________________________
Grain: ____________________________________________________________________________________________________
Vegetable: ________________________________________________________________________________________________
Fruit: _____________________________________________________________________________________________________

	Comments: ________________________________________________________________________________________________



