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Eating, Drinking and Swallowing 
Request for Support

	Have you observed the child eating and drinking? (please tick)

	Yes 
	☐
	No
	☐
	If no, please provide additional details why not.
Click or tap here to enter text.



	Are there any other professionals involved?

	Click or tap here to enter text.


	Medical History (please tick)
	If yes, please provide details

	Diagnosis
	☐
	Click or tap here to enter text.
	Medical Conditions
	☐
	Click or tap here to enter text.
	Allergies
	☐
	Click or tap here to enter text.
	Intolerance
	☐
	Click or tap here to enter text.
	Reflux
	☐	Click or tap here to enter text.
	Respiratory Concerns
	☐
	Click or tap here to enter text.
	History of Chest Infections
	☐
	Click or tap here to enter text.


	Is the child on any medication?

	Click or tap here to enter text.


	Do they have any Physical, Visual or Hearing Impairments? (please tick)

	No
	☐
	Yes
	☐
	If yes please provide details
Click or tap here to enter text.



	Has there been any recent changes in the child’s eating and drinking? 

	Click or tap here to enter text.


	What do they find easy to eat and drink?

	Click or tap here to enter text.


	What do they find difficult to eat and drink?

	Click or tap here to enter text.


	How to they take their food? (please tick)

	Independently oral 
	☐
	Orally with assistance
	☐

	Nasogastric (NG) Tube 
	☐
	Gastrostomy 
	☐

	Other (please provide details)
	☐
	Click or tap here to enter text.


	How to they take their fluids? (please tick)

	Independently oral 
	☐
	Orally with assistance
	☐

	Nasogastric (NG) Tube
	☐
	Gastrostomy 
	☐

	Other (please provide details)
	☐
	Click or tap here to enter text.


	Have you noticed any of the following (please tick)

	· Coughing or choking before, during or after food or drink
	☐

	· Changes in colour e.g. going red or pale, blue tinges on the upper lip
	☐

	· Changes in breathing – faster or slower than usual / sounds of breathing difficulty e.g. wheezing, gurgling or “wet” breathing
	☐

	· Eye watering or widening, passive tears or crying, excessive blinking or grimacing
	☐

	· Becoming tired during a meal/lengthy mealtimes
	☐



	Please use this space to provide any other relevant information

	Click or tap here to enter text.



Safe, high quality care every time
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