NW Regional Education Service District

	Student:  
	Date:   

	DOB:  
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Feeding Protocol
	Allergies:
	
	Feeding Goals:
	

	Positioning:
	
	Utensils:
	

	Communication:
	
	Medical Protocol:
	

	Type/texture
 of food:
	
	Procedure/ Instructions:
	

	Warnings:
	
	Additional Notes:
	


Family has reviewed this feeding protocol and agrees with information contained in this document.  

_________________________________________________________________________________
Parent Signature(s)                                                                               Date

I have received training regarding this protocol and agree to implement it as directed.

1. Trained Feeder__________________________    Date__________   By_________________

  








(Trainer)

2. Trained Feeder__________________________    Date__________   By_________________

  








(Trainer)

3. Trained Feeder__________________________    Date__________   By_________________

  








(Trainer)
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