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SCA National Crews

Food Preference Form

1. What’s your favorite meal?

2. What’s your least favorite meal?

3. What is your favorite dessert?

4. What are your staples?  What do you eat every day?

5. What is your favorite snack (besides fruits and veggies)?

6. Do you have food allergies?

7. Do you have trouble digesting any foods?

8. Do you have specific dietary preferences (such as vegetarian, vegan, pesce-pollotarian, etc)?

9. Are you a big eater or small eater? Do you usually eat twice as much as the teenager next to you? Anything else you’d like us to know about your food habits?  We will be buying all of the food before you arrive to the program, so we need to know everything about you now.  

