Healthy Eater Screening Tool

Age of Child ______                                      Any Special Needs  Y   N

	1
	Does your baby resist being fed?
	Y
	N

	2
	Do feedings with baby last more than 20 minutes?
	Y
	N

	3
	Do you feel uneasy when feeding your child?
	Y
	N

	4
	Does your child misbehave at meal times?
	Y
	N

	5
	Does your child overeat?
	Y
	N

	6
	Is your child a picky eater?
	Y
	N

	7
	Do you or your child dislike mealtimes? 
	Y
	N

	8
	Do you feel frustrated when your child does not want to eat?
	Y
	N

	9
	Are you confused about feeding on a schedule vs. feeding on demand?
	Y
	N

	10
	Are feeding times stressful for you or your child
	Y
	N

	11
	Do you feel that feeding your infant or child is a chore?
	Y
	N

	12
	Is your child struggling to learn how to self feed?
	Y
	N

	13
	Does your child eat separately from the family?
	Y
	N

	14
	Does your child need a medically supervised diet of any kind?
	Y
	N

























































Answer yes to 3 or more? Give us a call.


The Hassle Free Feeding Program


Mary DeWys, RN 616-745-3756


Monica Smith, MA, RD 616-970-3887








