Food and Dining Preferences Form


	Name
	Physician
	 Room #


1. What is your eating lifestyle?   Vegetarian   Pescetarian     Vegan     Diabetic     Kosher       
Gluten free      No special preference         Other: _____________________________________________
2. Do you have food allergies or sensitivities?     Yes      No   
	If yes, list and describe reaction: ______________________________________________________________________
	__________________________________________________________________________________________________________________________________________________________________________________________________________
3. What are some of your favorite foods? _____________________________________________________________
	___________________________________________________________________________________________________________________________________________________________________________________________________________
4. Describe your ideal breakfast (i.e. eat upon waking in bed, always has hot tea, etc.):  
	__________________________________________________________________________________________________________________________________________________________________________________________________________
5. Describe your ideal lunch (i.e. sandwich and soup, dining with others, etc.): _____________________
	__________________________________________________________________________________________________________________________________________________________________________________________________________
6.  Describe your ideal dinner (i.e. meat and potatoes, early meal, etc.): ___________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________
7. What kind of foods do you like to snack on between meals? _____________________________________
	__________________________________________________________________________________________________________________________________________________________________________________________________________
8. Which of the following foods will you not eat?
Meat/Fish:   Beef        Pork        Chicken        Fish       Shellfish        All seafood
The following types of seafood: ___________________________________________________________________
Other: ___________________________________________________________________________________________
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      Dairy/Dairy Alternatives:  Cow’s milk        Almond/Oat/Rice Milk        Cow’s Cheese
      Goat Cheese        Eggs        Yogurt           Cottage Cheese           Ice Cream
      Other: ___________________________________________________________________________________________
	 Fruit/Vegetables: Bananas   Apples      Citrus Fruit: ____________________________________________ 
Berries: ____________________________________________        Peaches        Pears        Tomatoes  
Melons: ___________________________________________        Carrots           Broccoli        Lettuce
Spinach      Corn      Peas      Onion      Garlic      Potatoes      Sweet Potatoes
Other: ____________________________________________________________________________________________
Breads:  White        Wheat        English Muffins        Bagels        Pita   
Other: ___________________________________________________________________________________________
Rice/Pasta:
White Rice        Brown Rice        Pasta        Whole Wheat Pasta        Couscous    
Orzo        Risotto        Other: _______________________________________________________________
9. Do you like spicy foods?    Yes    No   


Notes: _________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________






Staff Signature: ________________________________________________     Date: ________________________
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