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Child’s Name: ………………………………….. 

 
Nappies and Toileting (Please Circle) 
 
Is your child able to use?   Toilet    Independently  
    
     Potty    With  help 
 

Bottles and Feeding 
 
Is your child                     Breast –Fed    Formula – Fed    
 
If breast - fed, do you intend to breastfeed during the day?  Yes  No  
 
How often will your child need a feed?      
  
Approx. times ………………………………………......... 
  
Amount…………………………………………… ……... 
 
If Bottle - Fed, how often will they need a bottle? ……… 
 
Approximately what times of the day?............................................................................................................... 
 
Amount of bottle?……………………………………….. 
 
Is your child’s feed supplemented with juice or water?   Yes  No   Amount………….............. 
 
Is your child on solids?    Yes  No  
 
Give details ……………………………………………………………………………………………………. 
 
Is your child using a Cup / Trainer Cup?  Yes  No  
  
Can they hold independently?  Yes  No  
 
Are they independent in eating?  Yes  No  


