Parent/ Guardian Feeding Information Survey
Student Name___________________
______
___


Date________

Person completing survey _____________________

***Feeding is an important part of our program.  We would like to know what your child is doing at home so that we may carry out the best possible feeding program at school.

Dominant/Preferred hand: _______________________

My child now eats: _________________________________________________

Strong food likes: __________________________________________________

Strong food dislikes:________________________________________________

My child’s food at home is:

Regular Food______Cut up______ Chopped by hand_______ Chopped in 

blender_______ Jar baby foods____ Soft foods______ Mashed by fork_____
My child is fed by: _______________________________

My child is fed/feeds himself/herself with: 

Reg. spoon ______  Reg. fork ______ Uses Fingers______  Hand-over-hand _____  

Adapted spoon _____  Adapted fork _______ How? _________________________

My child drinks with:  Reg. cup____   bottle____  Special cup_____  Straw______

My child eats:  on a lap _____ in the wheelchair______ in an adaptive chair_______
laying down in bed _______   at the table in a chair ______ other (please describe)________
For a treat my child likes: Cookies____pudding____crackers_____ice cream_____

cake _____ fruit (specify)___________________________

My child:   chews and swallows independently ______ chews and swallows with 
a lot of assistance _____chews and swallows with a little assistance ______

FEEDING INFORMATION SURVEY PG. 2

How long does it usually take to feed your child: ____________

My child is allergic to:________________________________________________________

How does your child let you know that she/he is hungry or thirsty?

How does your child let you know when she/he is full?

How does your child know that she/he likes something?

How does your child let you know that she/he dislikes something?

How does your child let you know when she/he is uncomfortable?

What are some goals that you have for your child with regards to his/her feeding and mealtime experience?

Additional Information/Comments:

Thank you very much for your time.
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