
	Student Name:      FORMTEXT 

     






 DoB:



	Equipment used at home/school:
	     


	Will the student be bringing the equipment to College with them?          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

(Students should also bring with them sufficient supplies of meal supplements eg Maxijoule or thickeners for the duration of Stars of the Future)

	Please describe the position of the student when eating/drinking
	     


	Please describe the position of carer when eating/drinking

(Please refer to student’s left or right side)
	Eg. stand on student’s left side      

	Food / Drink consistency
	Eg. liquidise, cut up small, mashed, thickened etc      


	Likes and Dislikes
	     




	Allergies / dietary requirements
	     


	Communication:  

How does the student communicate when full, likes, dislikes etc?
	     

	Average time taken for main meal
	     


	What type of environment does the student prefer to eat in?
	     


	What type of instructions, prompts are given at meal times?
	     


	Any anxiety or other issues to be aware of at meal times?
	     


	Has the student had a swallow assessment by Speech and Language Therapy?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

 If so, please attach any report, recommendations or guidelines. Report attached Yes  FORMCHECKBOX 
 No   FORMCHECKBOX 


	Any other information you may feel helpful.
	     



	Document Completed By:

Name      
Position:                                                                                        Date:     
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