
NMCP FEEDING DISORDERS CLINIC 
HOME DATA SHEET 

 

Patient Name: _________________________________ 

 
 
Date:  ________________ Meal (circle one):    Breakfast    Lunch    Dinner    Snack#1    Snack#2 
Time: ________________ 

How long did the meal last? ______________ 
 

Foods Presented:  Amount Eaten:  
___________________ ____________________ 
___________________  ____________________ 

___________________ ____________________ 
___________________ ____________________ 

___________________ ____________________  
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Time: ________________ 

How long did the meal last? ______________ 
 
Foods Presented:  Amount Eaten:  

___________________ ____________________ 
___________________  ____________________ 

___________________ ____________________ 
___________________ ____________________ 
___________________ ____________________  

 
Date:  ________________ Meal (circle one):    Breakfast    Lunch    Dinner    Snack#1    Snack#2 

Time: ________________ 
How long did the meal last? ______________ 
 

Foods Presented:  Amount Eaten:  
___________________ ____________________ 

___________________  ____________________ 
___________________ ____________________ 
___________________ ____________________ 

___________________ ____________________  
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How long did the meal last? ______________ 
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___________________ ____________________ 
___________________  ____________________ 
___________________ ____________________ 

___________________ ____________________ 
___________________ ____________________  

 

Problem Feeding Behaviors: (Circle all 
behaviors that happened in the meal) 
 
Food refusal holds food in mouth 
Crying  Gagging threw up 
Retching spit out food l 
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Date:  ________________ Meal (circle one):    Breakfast    Lunch    Dinner    Snack#1    Snack#2 
Time: ________________ 

How long did the meal last? ______________ 
 

Foods Presented:  Amount Eaten:  
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___________________ ____________________ 
___________________ ____________________ 
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Other Comments or Concerns About Your Child’s Eating Today: 
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________
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(Adapted from Children’s Hospital Richmond, Pediatric Feeding Disorders Program) 

Problem Feeding Behaviors: (Circle all 
behaviors that happened in the meal) 
 
Food refusal holds food in mouth 
Crying  Gagging threw up 
Retching spit out food l 
 


