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Child Nutrition and Activity Assessment 
Teacher Observations
Child’sName______________________________________________________

                                (Only children who are not participating in WIC need this form.)
Part 5: Teacher Observations
Describe child’s physical activity level at school:_____________________________________

What types of physical activity does child participate in at school?______________________

Describe child’s eating habits at school:____________________________________________

Describe child’s general health:__________________________________________________

Additional comments or observations: _____________________________________________

Center__________________ Class_______ Teacher___________________________________






Teacher___________________________________
Include this page in your October month end report.
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