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OMB #: 0925-xxxx
Expiration Date: xx/xxxx

3-Day Dietary Checklist

Public reporting burden for this collection of information is estimated to average 10 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC
7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-xxxx*). Do not return the completed form to this address.
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“‘Kﬁ/ National Children's Study
CHILDREN'S 3-Day Food Checklist

STUDY

Instructions
=) Fill out one Food Checklist throughout the day on the three days marked below:

[ sunday, Monday, Tuesday [ Thursday, Friday, Saturday

== Each Food Checklist asks about some but NOT all of the foods you eat.

=y Each Food Checklist asks about how many different times you eat a food each day, NOT how many
pieces or servings you eat each time.

==p Complete each Food Checklist by marking KX each time you eat a food on that day.

=mp Use only black or blue pen to mark your foods. If you make a mistake, mark B on the wrong answer.

How to Complete this Form

==p Mark |X| a box for every food you eat at ==p Record mixtures (sandwiches, casseroles,
a different meal or snack. salads, pasta and stir-fry dishes) by checking
each food in the mixture.
Example:
"I drank 1/2 glass of whole milk for Example:
breakfast e|1'nd 1 glass for a snack in the "I ate a turkey sandwich (2 slices of white
afternoon. bread, lettuce, tomato, and mayonnaise)."
Milk whole XX ] Bread, white XIOCICIO]
Turkey X
== Do NOT count the number of pieces or Lettuce X0
servings of the same food you eat at a Tomatoes XOOO0O0O
meal or snack.
Example:

Example:
"I ate a lettuce salad with onion, cucumber,

"I ate 2 pieces of cornbread for lunch." "
and carrots.

Corn cereal, cornbread,

or corn tortilla (. Lettuce XUOOOO]

Onion XUOOOOO]

Example: Cucumber X OO

"I ate lasagna with tomato sauce and Carrots XOOOOO]

ground beef."
Pasta noodles XICIC IO ]
Beef XOOOIOIH
Tomatoes XU
| |
] M Affix Label Here
B DCKLSMOD.0TEN B
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1. Please enter today's DATE

LLLL Jvf2fo] 1]

mm dd

2. What day is TODAY?

O sunday
[ Monday
[ Tuesday

O Thursday
O Friday
O Saturday

the foods listed.

. Mark a box for each time you eat any of

Dairy = include flavored milks such as chocolate milk

Milk whole
Milk 2%
Milk 1%
Milk skim

Other milk - soy, rice, or other milk

Yogurt, all kinds

Cheese, all kinds

oooooo
oooooc
oooooo
oooooc
oooooo
oooooc
oooooo

Beverages
Apple juice
Grape juice
Orange juice
Wine

Beer

Coffee, regular

Soda or pop

Green Tea - hot or iced

Water, tap
Water, filtered
Water, bottled

oooooo
oooooc
oooooo
oooooc
oooooo
oooooc
oooooo
oooood
oooooo
oooood
oooooo

Cereal, Breads and Grains

Corn cereal, corn bread,

or corn tortilla

Oatmeal or oat cereal

White rice or rice cereal

Pasta noodles

Bread, white

Bread, whole wheat

Barley

Other grains

oooooo

oooooc
oooooo
oooooc
oooooo
oooood
oooooo
oooood

Revised 7/7/08



Appendix A A.2.1.a4

m n

Draft

Apple with peel OOoOooad Ice cream OOoOoOoad
Banana OOo0oogo Cookies OOo0oogo
Cantaloupe OOodOooand Sugar OOoOooOoad
Grapes ooOoOooo Hard candy ooOoOooo
Orange OOoOooad Other sweets OOoOoOoad
Peaches OoOo0o0o0ond
Strawberries OOO0Oooand
Watermelon OooOooog Eggs oOoOoOoon
Other fruits OOooooo Fish or shellfish OdOoOoad
Chicken oOoOo0oono
! g
Beef ooOoOooo
Beans, green OOoOooad bork Ooooon
Broceoll aimin/mimn Venison, pheasant, duck, Oooooo
Carrots OO0O0o0ono or other meats
Cucumber OOOoOood
French fries Ooo0oooo Peanut butter OOooOoonO
Lettuce O0o0ooo Nuts - all kinds OOooOooO
Onion pooodo 4. Think about the fruits and vegetables you
Peas OOogoOodgOg ate today. Ab'?ut hoyv"Tany of those foods
S————— || m|u]m]m ;ZT labeled "organic"?
Potatoes - with peel OO0O0o0ono [ Most
Tomatoes OoOo0o0o0ond [ Some
Other vegetables OOogogo O None
O Don't Know
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Appendix A

—) Check that you answered Question 4 Beverages

for the previous day.

Apple juice OOo0o0oOd
1. Please enter today's DATE Grape juice OdoOocad
| | |/| | |/|2|O| | | Orange juice OOoOoOoOoad
o ad YYYy Wine OOoOoOoOoan
Beer OOooOoOod
2. What day is TODAY?

Coffee, regular OOo0o0o0Od
ESunday Soda or pop OOoOoOoonO
Monday Green Tea - hot or iced OOo0o0o0Od

O Tuesday
Water, tap OOoOoOoonO
O Thursday Water, filtered OOoOoOoOoan
[ Friday Water, bottled OOo0o0oOd

O saturday

3. Mark a box for each time you eat any of

Cereal, Breads and Grains
the foods listed.

Corn cereal, corn bread,

. or corn tortilla nooooo
- 000000 Oatmeal or oat cereal OOoOoOoOoan
M!”‘ whole =FEEEE White rice or rice cereal ooOoOooo
M!”‘ 2% 000000 Pasta noodles oooooo
M!”(l/.° e ———— Bread, white ooooono
Milk 5"'“.1 oooooo Bread, whole wheat ooooon
Sthe:tmlllll( l;st:;/, rice, or other milk S Barley OOooOoOod
ogurt, all kinds Other grains pooooo
Cheese, all kinds OOoOoOodaad
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Apple with peel OoOoooag Ice cream OOOooOod
Banana OoOoood Cookies OOOoOood
Cantaloupe OOoOdoan Sugar OOoOo0oOon
Grapes OoOoood Hard candy OOOoOood
Orange OOoOoOoOad Other sweets OOoOoOoood
Peaches OO0o0ood
Strawberries OOoOoOoOad
Watermelon OooooOon Eggs oooooo
Other fruits 000000 Fish or shellfish OOoOooad
Chicken OO0o0oono

. ——

— Beef oooooo
Beans, green OOoOoOoOad
E— oooooo Pork boHboo
Carrots oooooo or other meats Dooooo
Cucumber Ooooood
French fries O0o0oo Peanut butter OOOoood
Lettuce oooooo Nuts - all kinds OogoOooad
Onion pooooo 4. Think about the fruits and vegetables you
Peas Oooooag ate today. Ab"out hoyv"many of those foods
E——— OO0oo0 I;vt::e labeled "organic"?
Potatoes - with peel Oooooag [ Most
Tomatoes OO0o0ood [ Some
Other vegetables OOOoggn O None

O Don't Know
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for the previous day. Apple juice O0O0000
1. Please enter today's DATE Grape juice OOooOooOo
Orange juice OOoOoOoOoad
L1/ /qzfof | range Ju
o ad vYYy Wine OOoOoOooO
Beer OOooOoOod
2. Whatd is TODAY?
atdavt Coffee, regular OOooOooad
E Sunday Soda or pop OOoOoOoOoano
Mond
onday Green Tea - hot or iced OOoOoOooO
O Tuesday
o Water, tap OOoOoOoOoad
O Thursday Water, filtered OOoOoOooO
[ Friday Water, bottled OOo0o0oOd
O saturday
3. Mark a box for each time you eat any of Cereal, Breads and Grains
the foods listed. y
Corn cereal, corn bread,
. or corn tortilla pnooooo
alalalalals Oatmeal or oat cereal OOoOoOooO
Milk whol
i whole e White rice or rice cereal OOoOoOoonO
Milk 2%
I ° oooooo Pasta noodles OOoOoOooO
ilk 19
Mi Yo 000000 Bread, white OOoOoOoOoano
Milk skim 000000 Bread, whole wheat OOoOoOoOoan
ilk - sov, rice, or other mi
Other mi oy th Ik — Barley 000000
Y t, all kind
ogurt, altinds Other grains OOoOoOoOoan
Cheese, all kinds OOoOoOodaad
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Apple with peel OOoOoooad Ice cream oooood
Banana OOogoOogo Cookies OOo0Oo0oOono
Cantaloupe OOoOo0oOon Sugar oooood
Grapes Oooooagd Hard candy OOOoOood
Orange oOooooo Other sweets OOO00o0Oon
Strawberries O0O0o0o0oo Eggs Oooooo
Watermelon aammmE Fish or shellfish OoooooO
Other fruits O0O0o0o0oo Chicken Oooooo

Turkey OOo0o0ooo
Beans, green Ooooooo Pork OOooOogo
Broccoli pooooo Venison, pheasant, duck,
Carrots Oooooo orother meats B
Corn oooonoo Peanut butter O0O0o0ooo
French fries ooOoooc Nuts - all kinds OoOoOoooo
Lettuce O0O0o0o0oo

4. Think about the fruits and vegetables you

Onion OOooOood ate today. About how many of those foods
Peas OO0ooo were labeled "organic"?
Potatoes - no peel OO0Oo0oono DAl

O Most
Potatoes - with peel OOooOonod O Some
Tomatoes OoOoood O None
Other vegetables OOoOoggo O Don't Know

==p To finish, go to question 5 on the next page.
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8. Did you have any difficulty understanding
how to fill out the Food Checklist?
If so, please explain.

—) Check that you answered Question 4
for the previous day.

5. In the past month, how often did you wash
your hands before preparing food for your
family?

O Always
O Usually

[ Sometimes

[ Seldom

6. In the past month, how often did you wash
the cutting board or counter before
preparing food on it?

O Always
O Usually

O Sometimes
[ Seldom

7. In the past month, how often did you wash
or rinse fresh fruits and vegetables at least
20 seconds and drain 2 minutes before
preparing them for your family?

O Always
O Usually

O Sometimes

[ Seldom

Thank you very much for completing the 3-Day Food Checklist. All your answers are very
important to the study.

Public reporting burden for this collection of information is estimated to average (insert time) hours [or minutes] per response,
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is
not required to respond to, a collection of information unless it displays a currently valid OMB control
number. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD
20892-7974, ATTN: PRA (0925-xxxx*). Do not return the completed form to this address.
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