Healthy Child Care Ohio 
Nutrition Encounter Form
	Consult Information
	
	Facility Information

	Consultant____________________________________

Date______/______/______         ( On-Site    ( Phone
                                                       ( E-mail     ( Training

# of providers/facilities represented_______

Time Spent (please indicate using .25 increments):

     Scheduling _______                Preparing            _______ 

     Traveling   _______                Consult/Training _______

     Follow up  _______                 TOTAL _____________
Promoted: ( CHIP/Healthy Start
                 ( Medical Home          ( Back to Sleep
	
	Facility Name__________________________________________

Address_______________________________________________

City________________________ County___________________

Phone_______________________ Contact__________________

( Child Care Center/PS  
( Head Start

( Home–Certified 
( Home-Non Certified

( School 
( Other________________

Number of children in facility by Age Range

0-17 months_______                  
18-35 months_______

3-5 years      _______                  
6 years/older  _______

( 1st time contact                        
( Repeat contact

	
	
	

	Referral Information (list all referral information provided):
	
	Training Provided (Check topic and attach sign-in sheet):

	# Referred?
	Referred Where?
	
	( Topic: ____________________________________

	
	
	
	

	
	
	
	

	
	
	
	


	Topics Covered During Consultation

(Check topic(s) covered during consultation)
	
	
	Topics Covered During Consultation

(Check topic(s) covered during consultation)

	
	Written Nutrition Plans/Feeding Plans
	
	
	
	Meals from Outside Vendors or Central Kitchens

	
	Meal Patterns
	
	
	
	Physical Activity

	
	Dietary Modifications
	
	
	
	Steps to Success

	
	Written Menus; Intro of New Foods
	
	
	
	Childhood Obesity

	
	Food allergies/Special Needs
	
	
	
	Introduction to HCCON Programs

	
	Feeding requirements for special age groups (infants/ toddlers/etc)
	
	
	
	Other-Please Describe

	
	Food Service Staff by Type of Facility and Food Service
	
	
	
	

	
	Developmentally Appropriate Seating and Utensils 
	
	
	
	NOTES

	
	Healthy Meal & Snack Ideas
	
	
	
	

	
	Socialization During Meals
	
	
	
	

	
	Participation of Older Children and Staff in Mealtime activities
	

	
	Feeding Practices
	
	Provided Health Education to:

	
	Food Brought from Home
	
	
	# of children ________

	
	Kitchen and Equipment
	
	
	# of child care staff ________

	
	Food Safety/Hand Washing
	
	
	# of parents/guardians _______

	
	Cleaning of Food Areas and Equipment
	
	
	Materials for distribution

	
	Dishwashing in Centers
	

	
	Nutrition Learning Experiences and Education
	
	


