Food Intake and Diary for Children 

Child’s Name:_________________________________  Age:______________

1. Are there any foods/medications/animals/outdoor or indoor allergens that your child is allergic to and/or that you feel they might be allergic to?  If yes, please list the allergen and what happens.  
EXAMPLE:  Milk – Child starts to cough and gets tired.  Within one hour a soft bowel movement.
2. What foods does your child gravitate toward?

3. Are there any foods your child will not eat?  Has this changed recently?

4. Does your child have regular/ normal bowel movements?  If no, please explain including color, consistency and how often/ time of day if regular.

Daily Food Diary for Children with Jenifer Shapiro

	Time of Day
Food was eaten
	What/how much was eaten and did they stop eating on their own or did a parent end the meal?
	Were there any changes to mood, fatigue, etc. from 10-90 minutes after the meal?  

If yes, please explain.
	Was there a bowel movement after the meal?
	 How long before the child was hungry again?

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


