
Directions: Place an X in the box next to each number your rated the caregiver and child a “NO”. Repeat for each Feeding Reliability Tape 
example (#1-5). Complete the backside of this form. Tear this form from your manual and turn in with your five original Feeding scales to 
your instructor. (Photocopies of this form will not be accepted). If no instructor send the completed original form to Seattle NCAST office.

NCAST-AVENUW
Feeding Reliability Form
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Name_________________________________________

City_ _________________________________________

Instructor_____________________  Date_____________	
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