Form 3-34

CHILD AND FAMILY DEVELOPMENT PROGRAMS
Your Child’s Food Record

Your child’s name:






 Date:



Tell us everything your child ate or drank in the last 24 hours.

1. Write down the time of each meal or snack.

2. Write down foods you offered your child.

3. Write the amount your child ate (cups, spoons, ounces).


	Time
	Foods you offered

your child
	Amounts child ate
(cups, spoonfuls, ounces)

	  Example:

9:00am
	Example:

Whole milk

Green beans
	Example:

2 ounces

None
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Total Servings Eaten:
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