
District 75 
Mealtime Plan: Feeding & Swallowing 

Student: __________________________________			Date of Plan: ______________
Teacher/Class: _____________________________			Date of Birth: _____________
School: ___________________________________			Osis #: ___________________

Questions? Contact: (Name, Location, Phone): 
	

Brief Case History: 
	

	
Alerts (Medical, Allergies, Behavioral, etc.): 


Mealtime Goal/s:


Feeding Recommendations:

Tube Fed:
􏰀 Tube fed/nothing by mouth 		􏰀 Tube fed and oral feeding   
􏰀 As per parent 			􏰀 As per physician/script on file 


Diet/food prep: 
[bookmark: _GoBack]Food Consistency: 􏰀 Pureed	􏰀 Chopped         􏰀 Regular Solids
Liquid Consistency: 􏰀 No liquids 􏰀 Thin liquids (e.g., juice, milk, water) 
      􏰀 Thickened liquids:       􏰀  Nectar	 􏰀 Honey 
Other:  _______________________________________________________________________________

Assistive equipment: (spoons, forks, bowls, wedge etc.): 


Mealtime Techniques (spoon, chewing, drinking, etc.):

Food Placement: ___________________________________________________________________________________________
Amount of food per bite: ____________________________________________________________________________________
Offer a drink after ______ bites 
Communication/choice making: ______________________________________________________________________________
Other: ____________________________________________________________________________________________________

Positioning (circle): 
Wheelchair		Cafeteria bench		Adaptive chair		Typical Chair 

Precautions:
Keep student in upright position for _______ minutes after mealtime 

Name					Position					Date Reviewed 
___________________________________ 	___________________________________	_________________________________
___________________________________ 	___________________________________	_________________________________
___________________________________ 	___________________________________	_________________________________
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