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NUTRITION WOMEN & GHILDREN info@nutrition-specialists.com
SPECIALISTS

INFANT QUESTIONNAIRE

Name: Age: Date of Birth:

Gynecologic & Obstetric History of Mom

Are you currently pregnant? YES NO

If yes, when is your due date?

Please list the following for all previous births:
Sex | Birth date Weight | Weeks at Delivery type Please describe any medical problems or

* <37 weeks is considered a premature baby.

Did you breastfeed this child? YES NO
If yes, for how long? months

Medical History

Please identify any health conditions you had related to the pregnancy of this child:

Please list all medications/vitamins/minerals the patient is currently taking, dosage and frequency:
Name Dosage Frequency Prescribed by (as appropriate):
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Please check if child or a family member has a history of any of the following conditions:

Condition Family | Child | Condition Family | Child
Anemia Kidney Disease
Blood Clots Obesity

Blood Clotting Difficulty

Osteoporosis

Bone or Joint Problems

Thyroid Abnormalities

Cancer Ulcer Disease

Depression Urinary Tract Infections
Diabetes Multi-fetal Pregnancy

Eating Disorder Sickle Cell Anemia

Hepatitis Sickle Cell Hemoglobin C Disease

High Blood Pressure

Gestational Diabetes

High Cholesterol

Hyperparathyroidism

Jaundice

Other:

Current height:
Current weight:

How would you rate your child’s appetite?

Inches
Pounds

Nutrition History

Good

How would you describe feeding time with your child?

Always pleasant
Sometimes pleasant

Fair Poor

Usually pleasant
Never pleasant

How do you know when your child is hungry or has had enough to eat?

What type of milk do you feed your child (check all that apply)?

Breast milk

Low-iron infant formula
Evaporated milk
Reduced fat milk (2%)
Fat-free milk (skim)

Does your baby drink juice? If so, how much in a day?

Does your baby eat solid foods? If so, which ones?

Iron-fortified infant formula
Goat’' s milk
Whole milk

Low-fat milk (1%)
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What type of things can your baby do?
Open mouth for breast or bottle
Drink liquids
Follow objects and sounds with eyes
Put hand in mouth
Sit with support
Bring objects to mouth and bite them
Hold bottle without support
Drink from a cup that is held

Does your baby take a bottle to bed at night or carry a bottle around during the day?

Do you add honey to your baby’s bottle or dip your baby’s pacifier in honey? YES NO

What concerns or questions do you have about feeding your baby?

Does your child follow a special diet? If so who was it recommend by?

Please list any known food allergies of your baby:

Do you live with people who smoke around your baby? YES NO

Which of the following best describes your alcohol usage:
| have never drunk alcohol.

| drank before but quit when | found out | was pregnant.
How far along were you when you found out you were pregnant? months
I currently drink occasionally (=<1

| drink 2 to 3 days of the week.

| drink 4 to 5 days of the week.

| drink +5 days of the week.

If you drink currently, how many drinks on average do you have at one time?
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Is there any other additional information that you believe is important for us to know?

| certify that all the information | have provided above is accurate and complete to the best of my knowledge as of the
date of my signature below. | agree to accept responsibility for omissions regarding my failure to disclose any past or
currently existing health/medical conditions. In addition, | acknowledge receiving Nutrition Specialists, LLC and
Budding Baby’s HIPPA Privacy Notice.

Signature: Date:
Print Name:
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Please circle ALL foods you have eaten in the past month and/or foods you eaton a

regular basis and cross out foods you do not eat.

Grains Vegetables Meat Fruit Dairy Fat Drinks
Amaranth Artichoke Bacon Apple %% milk Almonds Beer
Arrowroot Artichoke Heart Bass Apricot 1% milk Avocado Coffee (decaf)

Barley Asparagus Beef Banana 2% milk Black Olives Coffee (regular)
Biscuits Bell Pepper Buffalo Blueberry American Cheese Butter Energy drinks
Cereal Broccoli Catfish Cantaloupe Buttermilk Canola Oil Fruit juice
Corn bread Brussel Sprouts Chicken (white) Cherry Cheddar cheese Cashews Hot tea
Couscous Cabbage Chicken (dark) Fig Cottage cheese Coconut Iced tea (sweet)
Crackers Carrots Clams Grapefruit Cream cheese Corn Oil Iced tea (unsweet)
English muffin Cauliflower Cod Grape Feta Cheese Cream Liquor
French Toast Celery Crab Honeydew Frozen Yogurt Green Olives Soda (diet)
Granola Corn Egg Kiwi Goat Cheese Half and half Soda (regular)
Granola bars Cucumber Egg Substitutes Mandarin Orange Gorgonzola Margarine Sweet Tea
Grits Edemame Egg Whites Mango Ice Cream Mayonnaise Water
Muffins Garbanzo beans Flounder Nectarine Monterrey Jack Miracle Whip Wine (red)
Oats Green Beans Grouper Orange Cheese Mixed Nuts Wine (white)
Pancake Green Peas Haddock Papaya Mozzarella cheese Olive Qil
Pasta Iceberg Lettuce Halibut Peach Parmesan cheese Peanut Butter
Popcorn Kale Herring Pear Pudding Peanut Oil
Potato Chips Kidney Bean Hot Dog Pineapple Rice Milk Peanuts
Pretzels Lentils Lamb Plum Ricotta cheese Pecans
Quinoa Lima Bean Lobster Prune Skim milk Pistachios
Rice Mushroom Lunch Meat Raisins Sour cream Pumpkin Seeds
Rice cakes Okra Mackerel Raspberry Soy milk Safflower Oil
Tortilla Onion Mahi Mahi Strawberry Swiss cheese Salad Dressing
Tortilla Chips Pinto Bean Meat Substitutes Tangerine Whole Milk Sesame Seeds
Waffle Potato Mussels Watermelon Yogurt Sunflower Seeds
Wheat Romaine Lettuce Orange Roughy
Wheat Bread Red Potato Ostrich
White Bread Spinach Oysters
Whole Grain Bread Sprouts Pork
String Bean Salmon
Summer Squash Sardines
Sweet Potato Sausage
Tomato Scallops
Turnip Green Shrimp
Vegetable Juice Soy
Water chestnuts Tofu
Wax Beans Tilapia
White Potato Trout

Winter Squash
Yams

Zucchini

Tuna (canned)
Tuna (filet)
Turkey (dark)

Turkey (white)

Venison
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Please complete this 3-day food diary depicting all food and beverage intake, providing as much detail as possible.

Food Diary Day 1
Time of | Meal Eaten Food Eaten
Day (please be specific including amounts, types of food, etc.)
Sample Record
8:30 am | Breakfast 1% cup Chocolate Chex with % cup 2% milk
1 cup regular coffee with 2 Tbsp half and half and 1 Tbsp sugar
1 homemade cinnamon bun (about size of my fist)
2 slices bacon
Breakfast
Lunch
Dinner
Snack
Snack
Snack
Other
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Food Diary Day 2

Time of
Day

Meal Eaten

Food Eaten

(please be specific including amounts, types of food, etc.)

Sample Record

8:30 am | Breakfast 1% cup Chocolate Chex with % cup 2% milk

1 cup regular coffee with 2 Tbsp half and half and 1 Tbsp sugar
1 homemade cinnamon bun (about size of my fist)
2 slices bacon

Breakfast

Lunch

Dinner

Snack

Snack

Snack

Other
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Food Diary Day 3

Time of
Day

Meal Eaten

Food Eaten

(please be specific including amounts, types of food, etc.)

Sample Record

8:30 am | Breakfast 1% cup Chocolate Chex with % cup 2% milk

1 cup regular coffee with 2 Tbsp half and half and 1 Tbsp sugar
1 homemade cinnamon bun (about size of my fist)
2 slices bacon

Breakfast

Lunch

Dinner

Snack

Snack

Snack

Other
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