Food & Drink Preferences Passport
My Name:
My Contact Details:

Please edit this document to ensure the recommendations are individualised and specific to each child. Some recommendations may need to be deleted if they are not appropriate for the child’s current needs or ability level. 



Be Positive!
You Can Help Me By :
Allowing me lots of time to eat & drink at my own pace Supporting me to be as independent as possible during mealtimes Chatting to me about my food & drink so I feel included


Supp
]orts Specific To Me:


Get to Know Me

Know what I like & dislike:
My Dislikes:
My Likes:
Consider My Specific Dietary Needs:
E.g., Allergies, religious, cultural



Get to Know Me
Understand How You Can Support Me :
Ensure my communication tools are available to me
Offer me choices and support my understanding with visuals if needed
Respect & respond to what I am communicating- I know what I need! Be familiar with what I like & dislike to eat and drink
Know what equipment I need for safe mealtimes


Supports Specific to Me:


My Environment Matters







You Can Help Me By :
Give me your whole attention and sit at the same level as me
Ensure that I am positioned in an upright 90:90:90 position with my feet resting on the floor or a secure base
Check with me that I am alert, relaxed and comfortable 
Keep my environment calm with minimal distractions 
Consider the impact of smells, sounds and lighting

Supports Specific to Me:



Ready, Steady...Mealtime!
Getting Me Ready To Eat & Drink:
Keeping my mealtime routine the same
Using a visual schedule to support my understanding of what’s happening next
Helping me to wash my hands before eating & drinking Allowing me time to settle & feel calm before eating Checking I am sitting upright
Using my communication tools to let me know it’s mealtime now and to check that I am ready
Showing and telling me about what food and drink I’ll be having
Supp orts Specific to Me:



Keep Me Safe
You Can Keep Me Safe By :
Following my safe eating & drinking recommendations
Supporting me to take sips of my drink in between bites Ensure that I’m positioned in the right way to help me swallow safely
Always stay with me during meals in case I need help
Supports Specific to Me:

Contact a healthcare professional if:
I am coughing, choking, experiencing eye-tearing or showing other signs of distress whilst eating or drinking
My breathing changes whilst eating or drinking
Food stays in my mouth after I have finished my meal
I am having recurrent chest infections
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