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NUTRITION HISTORY INTERVIEW 

CHILD’S NUTRITION HISTORY YES NO EXPLAIN ANSWERS 

1. Does your child: 

Eat non-food items like play dough, paint, dirt? 

   

Take vitamins on a daily basis?  Or iron?    

Use a baby bottle or sippy cup? 

 If yes, when and what is in the bottle/cup? 

  When/what: 

Have chewing, swallowing, or gag reflex problems?    

Drool excessively?    

Eat very fast/slowly?    

Have trouble feeding self?    

Have any physical/medical problems that interfere with 

the ability to eat/chew/digest food? 

   

2. Do you have any concerns about child’s eating/nutrition?    Concerns: 

3. Has a medical provider/WIC ever mentioned your child’s 

weight as a concern? 

   

4. Do you think your child is currently over/underweight?    

5. Are there any foods your child should not eat?   Omit: Substitute: 

If yes, what is the reason?   (circle) 

Allergy – specify foods to be omitted/substituted 

Medical –  specify foods to be omitted/substituted 

If medical/allergy, who recommended the diet? 

(If medical/allergy, include on Health Condition Alert) 

Weight reduction – specify foods to be omitted/substituted 

(Reach Dane will only modify the menu for weight reduction 

under specific guidance from the MD) 

Other – specify foods and reason:  

FAMILY INFO YES NO EXPLAIN ANSWERS 

1. Do you often run out of food before the next income 

check comes? 

If yes, discuss FOW assistance, WIC resources, and 

WNEP resources 

 

 

  

Does child eat/drink from the following food groups? YES NO COMMENTS:  

Dairy (yogurt, cheese, etc.)?    

Vegetable group?    

Fruit group?    

Meat, poultry, fish, dry beans, eggs and nuts?    

Bread, cereal, rice and pasta?    

Fats, oils, sweets (chips, candy, cookies, etc.)?    

Milk:  circle     skim      1%       2%      whole     other:_______    

Juice    

Drinking water    

Soda/pop    

Other parent/guardian concerns:             

                
Parent/guardian Signature    Staff person who completed interview  Date completed  


