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dental / specialists turramurra
PROSTHODONTICS




What you eat and how often you eat has a large impact on your dental health.  This information will assist in identifying foods that may be causing tooth decay or dental erosion.

FOOD FREQUENCY RECORD

Name: ___________________________________

Date: __________________

Indicate which foods and drinks are consumed and mark the frequency.  We will fill out the “comments” column with you. 

	FOOD / DRINK TYPE
	HOW OFTEN?
	COMMENTS

	Water
	· daily

· occasionally

· never / rarely
	

	Milk

Plain or flavoured?
	· daily

· occasionally

· never / rarely
	

	Cheese
	· daily

· occasionally

· never / rarely
	

	Chewing gum

· Ordinary

· Sugar - free
	· daily

· occasionally

· never / rarely
	

	Tea / coffee

· With milk

· With sugar  - how much ________

· With artificial sweetener
	· daily

· occasionally

· never / rarely
	

	Ice cream


	· daily

· occasionally

· never / rarely
	

	Chocolate


	· daily

· occasionally

· never / rarely
	

	Sustagen drinks or other diet supplements


	· daily

· occasionally

· never / rarely
	

	Cakes, muffins, pastries, sweet biscuits
	· daily

· occasionally

· never / rarely
	

	Custard
	· daily

· occasionally

· never / rarely
	

	Bread, cracker biscuits

· with savoury toppings

· with jam / sweet toppings
	· daily

· occasionally

· never / rarely
	

	Dried fruits – sultanas, dates, raisins, etc.
	· daily

· occasionally

· never / rarely
	

	Museli bars and other health bars
	· daily

· occasionally

· never / rarely
	

	Fizzy drinks / sports drinks

· Ordinary

· Low – calorie
	· daily

· occasionally

· never / rarely
	

	Fruit juice
	· daily

· occasionally

· never / rarely
	

	Cordials

· Ordinary

· Low – calorie
	· daily

· occasionally

· never / rarely
	

	Yoghurt
	· daily

· occasionally

· never / rarely
	

	Lollies, mints, jellies
	· daily

· occasionally

· never / rarely
	

	Citrus fruits, green apples
	· daily

· occasionally

· never / rarely
	

	Vitamin C tablets
	· daily

· occasionally

· never / rarely
	

	Cough lozenges
	· daily

· occasionally

· never / rarely
	

	Wine / Alcohol
	· daily

· occasionally

· never / rarely
	


Are there any other foods that you consume daily that have not been covered in the diet history?



Lifestyle & Diet Assessment

Date of assessment:

Name:






Usual food choices:








Breakfast:
Address:









Morning tea:

D.O.B.:















Lunch:

Medical conditions:




Afternoon tea:
Medications: 





Dinner:

Vitamins/minerals:
………………………...

Late night:

Chewable: 

Y
N

Gastric complaints:
Y
N

Heartburn:

Y
N


Usual Snack Choices

Sour taste in mouth:
Y
N



Vomiting: 

Y
N

Dieting:


Y
N



Country of origin:
………………………...







Length of time in Australia:
………………………...






Accompanied by: 
………………………...

Siblings:

Y
N

Siblings dental history:

Parent dental history:

Eating disorders:

………………………...


Food allergies/intolerance: ………………………...


Body weight:

(wt. ___________ ht. ___________ BMI __________)

Healthy range:

Above
Below







Eating habits: 

( Regular 3 meals




( Skips breakfast




( Fussy eater

School canteen:

Y
N

How often:

………number of times/week

Food / drink purchased:     ………………………...

Physical activity:  
………………………...
Smoking:

Y
N

Alcohol:

Y
N

Oral hygiene:

adequate       inadequate

Frequency:

morning
        noon          evening

Toothpaste:

children F      adult F

Parent motivation:        H          M          L

Parents assist:

Y
N


Comments:

Floss:


Y
N


Other oral hygiene aids:
………………………...

Follow up:








Changes made since last assessment:

�
FREQUENCY/REGULARITY�
�
Water�
�
�
Milk/yoghurt�
�
�
Fruit juice�
�
�
Cordial�
�
�
Soft drink/sport drinks�
�
�
Tea/coffee (?sugared)�
�
�
Ice cream/ice blocks�
�
�
Jam/honey/Nutella etc�
�
�
Lollies/chocolates�
�
�
Cakes�
�
�
Biscuits�
�
�
Museli bars�
�
�
Rollups/fruit bars�
�
�
Mints/cough lollies�
�
�
Fast foods�
�
�
Gum�
�
�
   


   Diet Caries risk:    	low     moderate    high





Diet erosion risk: 	low     moderate    high


Citrus fruits/lemons:


Vinegar/pickles/dressings:


Chewable/soluble vitamins:


Carbonated drinks:


Sports drinks:


Cordials:


Juices:








Early Feeding Habits:


Breast:			………months


Baby in mum’s bed:	Y	N


No. of feeds at night:	………………


Bottle:			………months


Feed/24 hours:       	………………


Use for sleep/comfort:	Y	N


Contents:		………………
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