APPENDIX J

MEALS AND SNACKS FORM
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OMB Control Number: xxxx-xxxx Case ID Label
Expiration Date; 12/31/2012

Meals and Snacks We Ate this Week

Check each meal and snack eaten by each person in the household

V! - Day 5

Snacks Meals Snacks Meals Snacks Meals Snacks Meals Snacks Meals Snacks Meals Snacks

Person1 | OBreakfast < AM Breakfast < AM O Breakfast <& AM O Breakfast — AM Breakfast O AM OBreakfast & AM OBreakfast <& AM
O Lunch O PM _Lunch O PM _ Lunch < PM O Lunch _ PM _Lunch O PM Olunch < PM Lunch < PM

ODinner O Eve ZDinner O Eve 2 Dinner O Eve | ODinner 2 Eve ZDinner O Eve ODinner C Eve CDinner C Eve

Person2 | (Breakfast (> AM _Breakfast () AM _ Breakfast (5 AM (O Breakfast 5 AM _Breakfast () AM (Breakfast > AM Breakfast > AM
O Lunch o PM ~Lunch o PM ~Lunch o PM o Lunch ~ PM ~Lunch O PM oLunch o PM oLunch o PM

O Dinner O Eve _Dinner < Eve | O Dinner > Eve | < Dinner _ Eve _Dinner O Eve Dinner  Eve > Dinner  Eve

Person3 | OBreakfast O AM T Breakfast © AM > Breakfast < AM O Breakfast — AM T Breakfast < AM OBreakfast < AM OBreakfast < AM
O lunch O PM _Lunch O PM _ Lunch < PM O Lunch _ PM _Lunch O PM Olunch o PM Lunch o PM

O Dinner O Eve > Dinner O Eve > Dinner < Eve | O Dinner = Eve > Dinner O Eve ODinner O Eve Dinner O Eve

Person4 | <OBreakfast <> AM “_Breakfast <> AM < Breakfast <> AM O Breakfast <> AM > Breakfast < AM (OBreakfast <> AM (>Breakfast <> AM
OLunch OPM “Lunch O PM < Lunch O PM O Lunch > PM “Lunch O PM Olunch O PM < Lunch O PM

O Dinner O Eve > Dinner O Eve > Dinner O Eve | O Dinner 7 Eve > Dinner O Eve ODinner O Eve Dinner O Eve

Breakfast, lunch, and dinner may be at any time of day, depending on your schedule. * “AM snack” = one or more snacks between midnight and noon
e “PM snack” = one or more snacks between noon and 6pm

e “Eve snack” = one or more snacks between 6pm and midnight



According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB
control number for this information collection is XXXX-XXXX. The time required to complete this information collection is estimated to average 1 minute per day, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.





