
Child Sports Nutrition Assessment Form

Childâ€™s Name 

Date of Birth 

Age 

Parent/Guardian Name 

Contact Number 

Sport/Activity 

Training Frequency (per week) 

Duration per Session (minutes) 

Medical History / Allergies 

Foods the Child Likes 

Foods the Child Dislikes 

Current Supplements (if any) 

Dietary Restrictions 

Nutrition/Performance Goals 

Additional Notes 
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