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SELECTIVE EATING:  FOOD FOR THOUGHT 
 

1. I think my child is a…   selective eater  challenged eater 
 

2. The following health/medical issues may be effecting my child’s feeding… 

________________________________________________________________________
________________________________________________________________________ 

 

3. Does my child show any signs of swallowing difficulty?  YES  NO 
 

4. My child currently eats these textures… 
 

liquid thin puree   thick puree          mashed lumpy   ground chopped regular 
 

5. I can make the following changes to the environment to make mealtime more successful… 

a. Physical changes: ____________________________________________________ 

b. Social changes: ______________________________________________________ 
 

6. This is one challenging behaviour I experience with my child at meal time: 

______________________________________________________________________ 
 

This is the function of behaviour I think matches the challenging behaviour: 
 

Sensory (automatic)  Escape  Attention  Tangible 
 

7. I can use these items as reinforcers (rewards): 

a. ____________________________________________ 
b. ____________________________________________ 

 
8. Plan out your day – what time will you eat the following meals? 
(i.e. 7:00am, 9:30am, 12:00pm, 2:30pm, 5:00pm, 7:00pm OR 7:00am, 9:30am, 11:30am, 2:00pm, 4:30pm, 6:30pm) 

a. Breakfast: __________am 
b. Snack: __________am 
c. Lunch: __________am/pm 
d. Snack: __________pm 
e. Dinner: __________pm 
f. Snack (if needed): __________pm 


