
Food Preferences/Food Chaining 
Meals�
What foods will your child eat for these meals? 


(Please include brand, color, and shape if child is particular) �
Which foods did your child previously enjoy and no longer eats? How long ago did they stop eating it?�
What would you like your child to start eating for these meals?�
�
Breakfast�
�
�
�
�
Lunch�
�
�
�
�
Dinner�
�
�
�
�
Snacks�
�
�
�
�










