Nutritional Assessment

Dear Parent,


Nutrition is a very important part of a school program.  Your child is part of a laboratory setting where the high school students enrolled in Early Childhood Education courses research and observe particular habits in children. We would like to know more about your child’s eating habits.  This information will also help us obtain information of the eating habits of preschool children as a group.  Please take the time to complete the questionnaire and return to your child’s teacher.

Child’s Name  ______________________________________  Child’s Age ______   Date ______________

1. How many days a week does your child eat the following meals or snacks?

A morning meal
___________________
     a mid-afternoon snack _____________

A lunch or midday meal ___________________
     an evening snack
    _____________

An evening meal 
___________________
     snack during the night   _____________

A midmorning snack     ___________________

2.  When is your child most hungry?      morning
     noon

evening    ____________________

3.  What are some of your child’s favorite foods?  ____________________________________________
4. What are some foods your child dislikes?  _______________________________________________
       5.  Is your child on a special diet?  Yes   No     

If yes, why?  Describe diet.  __________________________________________________________

_________________________________________________________________________________
_________________________________________________________________________________

6.  Does your child eat things not usually considered food?  (glue, play-dough, etc.)  Is so, what?  ________

_________________________________________________________________________________

7.  Is your child taking vitamin or mineral supplements?  Yes   No        

  
If yes, what?  ______________________________

8. Does your child have any dental problems that might create a problem when eating certain foods?      

9. Does your child have any diet-related health issues?

a. Diabetes  ______________

b. Allergies  ______________

c. other        ______________

10. Is your child taking any medication for a diet-related health issue?

11. How much water does your child usually drink throughout the day?

12. Please list as accurately as possible, what your child eats and drinks in a typical day.

DATE:

	Time
	Food
	Amount
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