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	Student:
	
	Date Created:

	School: 
	

	Date Revised:

	Developed by:
	

	



All questions regarding this protocol or safe eating issues related to this student are to be directed to a member of the Safe Eating team.


	Likes
	



	Dislikes
	



	Allergies
	



	Positioning
	



	Utensils & Equipment
	



	Foods to Avoid
	



	Consistency & Textures of Foods
	



	How student communicates about eating 
	



	Feeding 
Procedure
	
1. ***
2. ***
3. ***
4. ***
5. ***
6. ***
7. ***
8. ***








EMERGENCY PROTOCOL:


Building CPR-trained staff to do Heimlich for any choking incident. Notify the school nurse and a member of the safe eating team for any episode of choking or Heimlich.

Assisting another person with eating is a delicate responsibility. It is important that school personnel and staff recognize the critical nature of the eating process and attend carefully to these guidelines during all school activities (e.g. school lunch, field trips, outdoor school, snacks).

Only staff that is trained by the Safe Eating Team may assist this student with eating.

Do not assist this student with eating if a trained staff member is unavailable, call Student Services at (503) 673-7041 and a Safe Eating Team member will be contacted.

Only the Safe Eating Team may modify this protocol.




	STUDENT NAME: 
	School Year:



Use this form to document staff who have been trained in this protocol as well as the dates of monitoring/review.

I have received training regarding this protocol and agree to implement it as directed by the Safe Eating Team.
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I have received training regarding this protocol and agree to implement it as directed by the Safe Eating Team.

	STAFF NAME:

	Signature:
	Date:

	Trained By:
	Date:

	Monitored By:
	Date:

	Monitored By:
	Date:




	STAFF NAME:

	Signature:
	Date:

	Trained By:
	Date:

	Monitored By:
	Date:

	Monitored By:
	Date:




	STAFF NAME:

	Signature:
	Date:

	Trained By:
	Date:

	Monitored By:
	Date:

	Monitored By:
	Date:



S: Nursing/Safe Eating/Website		Form updated 8/28/18
image1.png
Student Services

s'& ‘West Linn-Wilsonville School District 3Jt




