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Baby's/Childs Name:

BABY ¡CHILD NUTRITION QUESTIONS (6-23 months)

¡;d ov Sa-Itt Z- OLr Bat's:;h~d~~hs
Please circle or write your answers to the following questions:

1. What month is your baby's/child's next doctor's appointment? l1-€x+ f'onM
2. How do you know when your baby/child is ready to eat? S§Ys h.e /5 hUfyrt-

How do you know when your baby/child is full? 01 c:': I¿r% :food J

3. If you breastfeed your baby/child: 7
How many times in 24 hours do you breastfeed? ~
How is breastfeeding going? (not good) 1 ............. 2 .. ........... 3 ............. 4 ............. 5 (great)

4. If you feed your baby/child formula: rn r! f. , _ i
How often does your baby/child take a bottle of ferMtla? If -h mes a 0Cl
How many ounces of feFønlla does your baby/child drink at a feeding? f?oun
What brand of formula do you give your baby/child? 1i .. ï
Explain how you make the formula. W. () ¡em f 7
How is formula feeding going? (not good) 1 ............. 2 ............. 3 ............. 4 ............. 5 (great)

5. If your baby or child uses a bottle or a cup:

. Where are all the places your baby/child takes a bottle or a cup? ~ ~ Car Sea
Held in someone's arms (fh-ChFJ rflds his/her own botti§ Other (list)

. What does your baby/child drink from a bottle or a cup?

Water Rice Water Hi-C/Punch Coffee BreastmilkWater with Sugar Cereal Soda Tea Formula
Water with Honey Skim Milk Lemonade Manzanila/Chamomile Tea
Water with Karo Syrup L0"Yat Milk qj¡te~ PedialyteJell-O Water (fhole Mí a orade Other

6. What do you feed your baby/child? Eì /Table Foo!r Baby Food in Jars Both None
7. Which textures of food do you feed your baby/chil9?

Pureed Chunky Chopped ~ft PieçeD Other
8. What foods does your baby/child eat?

(êHot C~ Beef/Chi -. Fruits CrackersRice E s Yolks Whites Vegetables CandyNoes S a hetti Peanut utter ~ NutsTortilas Meat Sticks ~ou Po cornrea oas ((og§ heese CookiesFrench Fries Chips To u Other (list) Honey
9. My baby/child uses the following: Breast ~ (§ Spòon Fork ~

10. i give my baby/child: (0minš) Fluoride Iron Drops Medicine None Other
11. My baby/child currently has: Allergies Wheezing Rash Constipation Diarrhea c&"'
12. Has your child had a blood lead test? (f No If yes, when? I JCleo

13. What questions do you have about your baby's/ child's eating and growth?
/s h.e dr/f1k.ln ..C) many boifes ?
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