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Child Nutrition and Activity Assessment 
CHILD FOOD AND ACTIVITY RECALL SUMMARY

Child’s Name ______________________________________   Birth date ______________    Boy ___  Girl ___   

Teacher’s Names ___________________________________  Class___________Today’s date ____________

This form is to be completed by the teacher in an interview with the parent/guardian.  Please be as specific as possible in type of food offered and amount served.
Part 1: 24 Hour Food Recall

Think about what your child ate in the last 24 hours. Write down the time of each meal or snack. List what you offered your child (try to be specific), and how much your child ate (cups, spoonfuls, ounces). 

	Time
	Food you offered your child
	Amount your child ate
	For office use only

	Example:

7:00 AM
	Cereal:

Cheerios and 2% Milk
	½ cup Cheerios (4 oz.)

½ cup Milk
	Grains
	Veggies
	Fruits
	Milk
	Protein
	Fat Swt

	
	
	
	
	
	
	
	
	

	For office use only
	Total servings
	
	
	
	
	
	

	
	Circled are the requirements for your child’s age and sex
	3- 4-5oz.
	1- 1½ -2 cups
	1- 1½ cups
	2 - 3 cups
	3 - 4- 5 oz.
	


Was this a typical day for your child’s meals and snacks?  _____ Yes    _____ No


If no, please use this space to describe how this day was different than usual.  
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Part 2:  Food Frequency Summary

Please check how many times each day your child eats food from the food categories listed here

	Food Categories
	How many times each day?

	
	Rarely
	1 time/day
	2 times/day
	3 times/day
	4 or more times/day

	Breads:  bread, cereal, rice, pasta
	
	
	
	
	

	From above, how many are  100% Whole    Grains: bread, cereal, rice, pasta  (label will say “100%”)
	
	
	
	
	

	Vegetables: fresh, frozen, canned or               

                    juice
	
	
	
	
	

	Fruits: fresh, frozen, canned or juice
	
	
	
	
	

	Milk & Dairy: milk, yogurt, cheese
	
	
	
	
	

	Meats: meat fish, poultry, dry 

            beans, eggs, nuts
	
	
	
	
	

	Sweets/Fats: cookies, candy, etc.
	
	
	
	
	

	Fast Food: pizza, McDonalds, etc.
	
	
	
	
	


Part 3: Dietary Practices

1.  Is your child on a special diet? ____ Yes  ____ No.  Is this diet prescribed by a doctor? ____ Yes  ___ No 

If yes, please describe ________________________________________________________________

2.  Does your child have food allergies?  ____ Yes  ____ No 

If yes, please list the allergy here _______________________________________________________


Symptoms __________________________________________________________________________

3.  Does your family restrict certain foods for religious, cultural or health reasons?  ____ Yes   ____ No


If yes, please describe ________________________________________________________________

4.  How many servings (3/4 cup) of milk does your child usually drink each day? ______________________
     What type of milk does your child usually drink?  ___ Skim       ___ 1%      ___ 2%      ___ Whole








   ___ Calcium fortified milk substitute (soy, rice, etc.)

5.  How many cups of juice does your child usually drink each day? ______  What kind? ________________

      Is it 100% juice? (label will say 100% fruit juice) ____ yes    ____ no   ____ don’t know
6.  How many glasses of water (8 ounces) does your child drink per day? __________

7.  Does your child take:  ___ Vitamins     ___ Iron Supplements     ___ Fluoride     ___ No Supplements

	8.  Please mark the box that best describes family meal times:
	always
	most of

the time
	sometimes
	never

	Our family eats meals together
	
	
	
	

	I sit with my child when he or she is eating
	
	
	
	

	We sit at a table to eat
	
	
	
	

	We watch TV when we eat
	
	
	
	

	My child can feed him or herself
	
	
	
	

	My child serves him or herself
	
	
	
	

	I let my child decide how much or how little to eat
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Part 4:  Physical Activity Patterns

1. Think about your child’s physical activity in the last 24 hours.

2. Look at the descriptions below for Activity Levels.

3. Estimate the Activity Level your child participated in for each hour and mark that Activity Level number in the box on the chart below.     

Sometimes children are involved in various Activity Levels during a particular hour. Mark the Activity Level number that you feel best characterizes how that hour was spent. Or, if you want to indicate more than one Activity Level for an hour, draw a diagonal line across the square and write in both Activity Level numbers.

	Time of Day
	AM
	PM   

	
	12
	1    
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11 
	12
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11

	Activity Level

Sample
	1
	1
	1
	1
	1
	1
	1
	1

2
	3
	Etc.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Activity Level
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Activity Level 1
Sleeping
Activity Level 2 
Stationary

Resting, standing, sitting still, kneeling 

Reading or looking at books

Watching TV 

Playing computer or video games in which there is minimal arm movement

Activity Level 3 
Stationary with some movement (but not walking around)
Sitting with body, arm or leg movement such as coloring, painting, cutting, gluing

Sitting and throwing, bending, digging  

Eating 

Riding in a car

Activity Level 4 
Slow or leisurely movement

Walking, marching, skipping, hopping or jumping

            


Slowly cycling; swimming with support

           
 

Swinging on a swing

Easy tumbling  

Activity Level 5 
Medium to fast movement

Walking very fast, walking uphill or jogging slowly. 

Marching, skipping, hopping and jumping continuously

Cycling at a moderate speed; swimming slowly

Climbing monkey bars, playing on outdoor equipment.

 


Moderate tumbling or jumping on a trampoline 

Activity Level 6
Fast to very fast movement




Walking, running, or jogging up steep hills




Fast skipping or jumping




Rapid cycling




Rapid swimming
What else you would like to tell us about your child’s food or activity patterns?
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