
                                                                  
                                                                                                                                               Infant’s Name: _______________________________ 
                                                                                                                                               Date of Birth: _________________    Age _________ 
                                                                                                                                               Name of Parent/Guardian: ______________________ 

 
Infant (Birth to under 12 months) 
 Nutrition Questionnaire (English)      

        
 

1. Check all your baby has had in the last month: 
 diarrhea      constipation      vomiting       nausea       rreefflluuxx            ssppiittttiinngg  uupp             difficulty swallowing      dental problems 

 special diet __________        health or medical problem __________        food allergy or problem __________        nnoonnee 
 
2. Check all that your baby takes: 

   medicine_________________________________  herbal teas / herbal products__________________ 
   vitamins / minerals_________________________  home remedies___________________________   nnoonnee

 
3. Check all that your baby uses to eat or drink: 
          breast            baby bottle            sippy cup            his/ her fingers         regular cup            spoon or fork             other___________  
       
4. Do you have a working stove, refrigerator, and sink?      Yes       No 
 
5. In one day (24 hours) how many does your baby usually have?  _____ wet diapers per day  ____ dirty diapers per day 
 

6. Check all that you are feeding your baby and answer the following questions: 

  BBrreeaassttmmiillkk  HHooww  mmaannyy  ttiimmeess  ddoo  yyoouu  bbrreeaassttffeeeedd  oorr  ggiivvee  bbrreeaassttmmiillkk  iinn  oonnee  ddaayy  ((2244  hhoouurrss))??  ______________________________  

HHooww  lloonngg  ddoo  yyoouu  ppllaann  ttoo  bbrreeaassttffeeeedd??  ______________________________  

AArree  yyoouu  hhaavviinngg  aannyy  pprroobblleemmss  wwiitthh  oorr  ddoo  yyoouu  hhaavvee  aannyy  qquueessttiioonnss  aabboouutt  bbrreeaassttffeeeeddiinngg??      Yes       No  If yes, _____________________ 

DDoo  yyoouu  eevveerr  ppuummpp  yyoouurr  bbrreeaassttmmiillkk??      Yes       No      If yes, how many times per day? ____________________________________________________________________________  

  IInnffaanntt  FFoorrmmuullaa      NNaammee  ooff  ffoorrmmuullaa??  ____________________________________________________________________  

WWhhaatt  TTyyppee??           concentrate       ppoowwddeerr            rreeaaddyy--ttoo--ffeeeedd  

HHooww  ddoo  yyoouu  mmaakkee  ffoorrmmuullaa??          CCoonncceennttrraattee::    __________  oozz  ooff  ffoorrmmuullaa  ttoo  ________  oozz  ooff  wwaatteerr  

                PPoowwddeerr::    __________  ssccooooppss  ooff  ffoorrmmuullaa  ttoo  __________oozz  ooff  wwaatteerr  

HHooww  mmaannyy  bboottttlleess  ddooeess  yyoouurr  bbaabbyy  ddrriinnkk  iinn  oonnee  ddaayy  ((2244  hhoouurrss))??  ______________          HHooww  mmaannyy  oouunncceess  aarree  iinn  eeaacchh  bboottttllee??  ______________  

WWhhaatt  ttyyppee  ooff  wwaatteerr  ddoo  yyoouu  uussee  ttoo  mmiixx  tthhee  ffoorrmmuullaa??            cciittyy              wweellll              bboottttlleedd  wwaatteerr              bboottttlleedd  ““nnuurrsseerryy””  wwaatteerr  

DDoo  yyoouu  bbooiill  tthhee  wwaatteerr  tthhaatt  iiss  aaddddeedd  ttoo  tthhee  ffoorrmmuullaa??           Yes       No        If boiled, for how long? _____ minutes 

How are the baby bottles cleaned? ____________________________________________________________________________ 
 
7. Check “Yes “ or “No” to each question below: 

Does your baby fall asleep with a bottle?      Yes       No 

Does your baby drink from a bottle that is being propped up?      Yes       No 

Do you put cereal, other foods, or juice in your baby’s bottle?      Yes       No 

Is your baby fed breastmilk or formula that has been in the refrigerator for more than 24 hours?         Yes       No 

Is your baby fed breastmilk or formula that has been in a bottle 1 hour after the start of a feeding?      Yes       No 

Is your baby fed breastmilk or formula that has been in a bottle from an earlier feeding?                   Yes       No 
 

8. Check all the foods or beverages you give your baby: 
  Breast milk  Gatorade®®   MMiixxeedd ddiinnnneerrss  LLuunncchheeoonn mmeeaattss  CCoorrnn  ssyyrruupp  nnuuttss,, sseeeeddss
  Cow’s milk                  KKooooll--AAiidd®®   MMeeaattss  hhoott ddooggss // ssaauussaaggee  HHoonneeyy  ppeeaannuutt bbuutttteerr
  Soy milk   Soda   FFrruuiittss  FFiisshh  EEgggg yyoollkk  ((yyeellllooww))  ppooppccoorrnn
  Goat’s milk   Tea   VVeeggeettaabblleess  SShheellllffiisshh  EEgggg wwhhiittee  hhaarrdd ccaannddiieess
  Water   Fruit drinks   DDeesssseerrttss  FFrreenncchh ffrriieess  CChheeeessee  mmaarrsshhmmaalllloowwss
 100% Fruit Juice 
 Other__________ 
  

   CCeerreeaall   TTaabbllee  ffoooodd   YYoogguurrtt   aaddddeedd  ssaalltt,,  ggrraavvyy

 How do you know when your baby is hungry?     _____________________________________________________________ 

 How do you know when your baby is full?            _____________________________________________________________ 
 

99..  Do you have any questions or concerns about your baby’s health, diet, feeding, growth or development?       

      Yes       No         If yes, please describe_______________________________________________________________________ 
  
10. Please offer any suggestions on what WIC can do to better serve you and your family. __________________________ 

   
     ____________________________________________________________________________________________________________ 

                                                           STOP HERE    



                                                                   

   

Nutrition Education Flow Sheet (Infant) 
Inappropriate Nutrition Practices 

for Infants 

WIC Risk 400: Inappropriate Nutrition 
Practices.   If yes, document how. 

 Yes        No
 

 Breastmilk or Formula 
Substitute.(6,8) 
____________________________ 
 

 Inappropriate use of bottles or 
Sugar-Containing Fluids.(7,8) 
____________________________ 

 
 Inappropriate Introduction of Solid 

Foods.(8) 
____________________________ 

 
 Feeding Practices not 

Developmentally Appropriate.(3,8) 
____________________________ 

 
 Potentially unsafe food 

consumption.(6,7,8) 
____________________________ 

 
 Inappropriate Formula 

Preparation.(6) 
____________________________ 
 

 Restrictive Nursing.(6) 
____________________________ 
 

 Restrictive Diet.(6,8)  
____________________________ 
 

 Lack of proper Sanitation.(4,6,7) 
____________________________ 

 Potentially Harmful Dietary 
Supplements.(2) 
____________________________ 

 Lack of Essential Dietary 
Supplements.(2) 
____________________________ 

Note: the number(s) after each statement 
correspond to the related nutrition 
questionnaire. 

*Required Documentation 
 Primary Nutrition Contact   

 
 
 
Comments: 
 
 
 
*Plan / Goals: 
 

  

 
 
 
 
  

  

  

  

 *Sign./Title/Date: ___________________________________ 
 

 

       
     For Staff use Only 

 Topics Discussed 

Primary Education Secondary Nutrition Secondary Nutrition 
 

Date: __________
*Sign./Title: 
______________ 
 

Date: __________
*Sign./Title: 
______________ 
 

 Reinforce Good Points in Diet    
Nutritional Value of WIC Foods    
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  Assessment of Latch & Positioning    
Frequency/Duration/Encouragement    
Supply & Demand / Supplementing    
Growth Spurts    
Problems / Barriers (Specify)    
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 Iron Fortified Formula    

Formula Preparation    
Techniques of Bottle Feeding    
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Spitting Up / Reflux    
Delay Solids Until 5-6 Months    
Beginning Solids (Type & Amounts)    
Iron Fortified Infant Cereal    
Offer Water Daily When Starting Solids    
Single Food Introduction (Baby Foods)    
Prevention of Choking    
Encouraging Self Feeding Skills    
↓ Empty Calories & Sweet Drinks    
Dental Care /  Weaning to Cup / 
Baby Bottle Caries    
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Modeling Positive Behaviors    
Stress Free Feeding    
Picky Eating    
Goal Setting    

 

Immunizations     
*Alcohol. Tobacco, Drugs & other 
Harmful Substances 

   

Other: (Specify)    

Risk 401 – (Other Dietary Risk)  Risk of Inappropriate Complementary Feeding Practices 
Only use if no other risk is identified. 


