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This survey is about all the food you ate over the past week. This includes food eaten
anywhere like at home, school, a friend’s house, and in restaurants. There are no right or
wrong answers. Think about all the foods you ate over the past week and not just what you
think you should be eating.

Please, answer the questions by filling the bubbles using a sharp pencil. Do not use a pen.
Answer each question as best you can. If you are unsure, estimate what you ate. A guess is
better than leaving a blank. Be sure to fill in the bubbles completely. If you make a mistake,
just erase the mistake and fill in the correct bubble.

It is best to work on this in a quiet place without taking too many breaks.

If you complete this form at home, you should plan to do it as soon as you get it. If you
complete it before your study visit, please bring the form along to your study visit. If you take
it with you after your study visit, please have it returned within one week (return by

/ / ). You should use the envelope provided to return your questionnaire.
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Please answer the next few questions before we ask you about specific foods:

Last week, about how many times each day did @) @) O @) @) O O
you eat? (including meals & snacks) 0 1 2 3 4-5 6-7 8-10
Last week, about how many times did you eat school @) O O O O O (@)
lunch or breakfast? 0 1 2 3 4-5 6-7 8-10
Last week, about how many times did you eat out, O O @) O O O O
including fast food or pizza? (Not including school lunch

or breakfast) 0 1 2 3 4-5 6-7 8-10

Now you will go through a list of foods. This form is used by people all over the country so there might be foods listed that you never eat.
Don’'t worry if you have never heard of some of these foods. Feel free to call if you have any questions
about foods listed or how to fill out this form.
e For each of the questions, think about whether or not you ate that food.
¢ Think about all the meals and shacks you had in the last week. These could be foods from anywhere-home, school, vending
machines, the mall, or a restaurant.
¢ You might never eat that food and that is okay. If you did not eat it, fill in the bubble next to “No”.
¢ If you did eat it, think about how often you ate that food over the last week.
o Fill in the bubble under the number of days you ate that food last week.
0 Think about the amount of that food you ate each time. Mark the usual amount that you ate when you ate that food last
week. Use the pictures at the end of this booklet to help you estimate the amount of food you ate.

Here is an example of how to fill out the form. If you ate corn chips two days and tortilla chips one day last week and the amount you ate
looked like what is in the picture of the medium bowl, your answer would look like this:

How many days last week?

Usual amount

1 2 3-4 | 5-6 | Every eaten in one day?

If Yes Day Days Days Days

Last week, did you have any =
potato chips, corn chips, @«| wumv | 0| @ |0 |0 [imim o @0
tortilla chips or popcorn? O No e 5 Mm L
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First, you will tell us about the breakfast foods you ate last week. Please include times other than breakfast when you eat these foods.

How many days last week?

Usual amount
eaten in one day?

Type of Food or

If Yes Day| Days| Days | Days | Day

BREAKFAST FOODS

Either at home or at school, did O Smecit O O O

you eat any cold cereal, like corn Yes How many o PLEUS

flakes, frosted flakes or any ON days? O O O O O [ which bowr? S M L

other kind? 0

Last week, did you have milk O Yes How many

on cereal? O No days? O O O O O

Did you eat any hot cereal, like O Yes See picture

oatmeal or grits? I(;I:;«;many O O O O (O [ Which bow? O O O
O No ' S M L

Last week, did you eat any eggs, O Yes How many

or omelettes including breakfast Elow?many O O O O () |eggsdo c O O O

sandwiches with eggs? O No ays: L{Sdu:;l/ly eat in abite legg 2eggs 3eggs

Did you eat any bacon, sausage, T o Fishi?

or chorizo including breakfast O Yes g 4 O @) O O O ' o O O O

sandwiches with sausage? (no O No ' 12 1 2 3

eggs)

i ?

E:;:r‘{:ol;:at any breakfast O Yes Hovnay: O O O O O How many? O O O O
O No days: 12 1 2 3

Did you eat any pancakes, O Yes How many?

waffles or French toast? How many O O O O O O o O O
O No days? 1/2 1 2 3

949
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. Next vou will tell us about the fruits that vou ate last week.

FRUITS

How many days last week? tisual amaunt
Type of Food - !
2 | 3-4 | 5-6 |Every] eaten in one day?
Days | Days | Days | Da
Last \_Neek, did youi eat any O Yes How many How many do
bananas or plantains? days? O O () O O you usually c O O
O No havein 1day? 1/2 1 ) 3
. How many do
Last week, did you eat any O Yes How many
days? O] O| O] O | O [ouway O O O O
apples or pears? O No ays havein 1day? 11 1 5 3
Last week, did you eat any O Yes How many do
oranges or tangerines? (Don't g:\gjmany O O O O O | you usually o 0O O 0O
count juices) O No ' havein 1day? 1/2 1 2 3
Did you eat any raisins, O Yes H See pictures
fruit roll-ups or dried fruit? d:\g?many O O O O O Howmuchdo & O O O
O No you usually eat? VS S M L
Did you eat any canned fruit like C Yes How many See pictures
applesauce, fruit cocktail? days? O O O O O |'Which bowl? ©c O O
O No S M L
Did you eat any grapes or O Yes See pictures
beries e e e 8 e e e
O No - you usually eat? VS S M L
Did you eat any other fruit like O Yes HoW iy ‘S;;'f_ piictlilres?
fresh peaches, melon, cantaloupe, dave? ich plate?
: V&L o O O
mango, papaya or persimmon? O No O O O O O ;'g:*’ur:l;';:l‘yde‘;t? = M :
L))
>
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Now you will tell us about meats and other main dishes that you ate last week. Remember to include foods that you ate at home, summer camp, school, work,
vending machines, and restaurants.

MEATS and other main dishes

How many days last week?
Type of Food 1 2 3-4 5-6 |Every Usual amount
If Yes Day Days|Days |Days eaten in one day?
Last week, did you eat any O Yes How much?
hamburgers, cheeseburgers, meat How many O O O O O O © O O
loaf or carne asada? C No days? 2 1 2 3
Did you have any tacos, burritos, O Yes How many?
or enchiladas with meat or z‘:\\g?many O O O O O O O O O
chicken? O No 1/2 1 2 3
Did you eat any sandwiches with O Yes How many?
beef, like hot pockets, or meatball E'°W?many O O O O O O O O O
subs? O No s 2 1 2 3
Did you eat any beef steak, roast O Yes H See pictures
beef, or beef in frozen dinners? d;\g?many O O O O (O | How much? o O O O
O No VS s M L
Did you eat any dishes like beef & O Yes See pictures
noodles, pot pie, hamburger I;ow?many O O O O O Whichplate? ~ O O 0O
helper, stew,. . . > O No avs: How much? Vs S M L
Last week, did you eat any C-) Yes overat See pictures
: i O O O O (O |whichplatez O O O O
? p

pork chops or BBQ ribs? O No days? e e o : " 3
Did you eat any fried chicken, O Yes How many
including chicken nuggets, chicken E!;\gamany O O O O O pieces? o O O O
sandwich, or chicken wings? O No ' (2 =6nuggets) 1 2 3 4
Did you eat any other kind of ® Howemany Se; pI:ctll.lres
chicken, like chicken and gravy, Which plate? ~ ~ &~ 5
arroz con pollo, chicken salad, O No days? O O Q O Q| How much? Vs S ML
or in frozen dinners?
Did you eat any fried fish QO Yes H How many

2 |sandwiches or fish sticks? OnN d:\\g?many O O O O O |sandwiches? (1) ? ? ?

o
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Type of Food

How many

1

2
Days

3-4
Days

5-6

Every

Usual amount
eaten in one day?

MEATS and other main dishes (Continued)

days last wee

Did you eat any other fish like O Yes See pictures

tuna fish, shrimp or salmon, How many O O O O O Which plate? o O O

including tuna sandwiches? O No days? How much? Vs g M L

Did you eat any stir-fried beef, O Yes See pictures

pork, chicken, fish, or tofu with ?;;Z?many O O @) @) O Which plate? O O O O

vegetables? O No How much? Vs S M L

Did you eat any stir-fried O Yes H See pictures

vegetables, without any d;\;\s’?many O O O O (O | How much? o O O O

meat or tofu? O No Vs S M L

Did you eat spaghetti, ravioli or O Yes See pictures

lasagna_with tomato sauce, I(;Iow?many O O O O () |Whichplatez O O O O

including spaghettios? C No ey How much? VS S M L

Did you eat any macaroni & O Yes See pictures

cheese, cheese quesadillas, or dHOW_)ma”V O O O O O Whichplate? O O O O

chile relleno? O No ays: How much? VS S ML

Did you eat any pizza, or pizza O Yes H How many

pockets? d;\g?many O @) O O O slices? O * & o
O No 12 1 2 3

Did you eat any hot dogs or corn O Yes How many How many?

dogs? ON days? O O @ O O 32 ? ? (3)

o

Did you have a peanut O Yes H How many on

butter sandwich? d;‘;:-,many @) @) O O (O | those days? o O O 0O
O No ' 12 1 - 3

Did you_eat any lunch n‘l;ea;t like O Yes I How many

spam, vienna sausage, bologna, or dlisas. 6F ek

sliced ham, either on a sandwich or O No days? O O O O @, meat? 82 (1) ? ?

by itself? (Remember lunchables)
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Now you will tell us about soups, breads, and cheeses that you ate last week. Remember to include foods that you ate at home, at summer camp, school, work,
vending machines and restaurants.

SOUP, BREAD & CHEESE

949

Type of Food

How many days last week?

2 3-4 | 5-6 | Every Usual amount
Days | Days Days eaten in one day?
Did you eat any vegetable O Yes .
soup, vegetable beef soup, or How many O O O O O %T:cﬁlﬁfmg O O O
tomato soup? O No days? 7 g v ;
Did you eat any Oriental noodles, O Yes See picture
like ramen noodles, saimin or won g:»:?many O @) O O O | which bowl? ® o o
ton mein?  No ¥ s M L
Did you have any bread or toast, O Yes . How many
yeast bread, or taro bread? d:me?many O O O O O |slicesinidayz O O O O
(Please include sandwiches) O No Ve 1 2 34 5+
Last week, did you eat any O Yes How many did
hamburger buns, hot dog buns, or How many O O O O O you have in 1 @) O @) O
bagels either alone or as a O No days? day? 12 1 2 3
sandwich?
Last week, did you eat any O Yes How many
cinnamon buns, biscuits, fry bread, How many O O O O (O  |slicesin 1 day? ©c o O O
corn bread, or bean bread? O No days? 1 2 34 5+
Did you have any tortillas last O Yes H H ;
week? (not including tortillas as d;‘g?many O O O O O 1%V;yTany " O O O O
part of burritos or tacos) O No i 2 34 5+
Did you have any sliced cl'!eese, O Yes How many
cubed cheese, Cheese Whiz, How many O O O O O slices of O % S
(including grilled cheese O No days? cheese?
¢ 1/2 1 2
sandwiches)?
g ? {) Yes H How many
pea b e O O O O [ewmnesa O O O O
O No day? 12 1 2 5
- See pictures
Did you have any peanuts or O Yes Which plate?
other nuts or seeds? g‘f:w?many O O O Ho\nl,cmupcﬁi:; © 0 O O
O No Y VS S ML

day?
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Now you will tell us about the vegetables that you ate last week. Remember to include foods that you ate at home, summer camp, school, work, from
vending machines, or restaurants.

VEGETABLES

Yes How many days last week?
Type of Food or Y 1 2 3-4 |56 Every Usual amount eaten in one day?
No es Day | Days Days | Days Day
Last week, did you eat any O Yes See picture
green salad? O No | Howmany | O O O O O Which bow!? O O O
days? S M L
Did you have green beans, or O Yes | How many See pictures
string beans? O No | days? O O O O O Which plate? O O O O
How much? VS S M L
Did you eat any baked beans, O Yes | How many See pictures
chili with beans, kidney beans, |O no | davs? Which plate? O O O O
pork & beans or any other kind O ®) @) O O How much? VS S M L
of beans? (not including refried
beans)
Did you eat refried beans (asa |O Yes | How many See pictures
side dish)? O No | days? @) @) O O O Which plate? O O O O
How much? VS S M L
Did you eat any corn, cornon  |O Yes | How many See picture
the cob, or chicos? O No | days? e e o) '®) O Which plate O o o o
How much? VS S M L
Last week, did you eat any O Yes | How many How many?
tomatoes? (Don’t include O No | days? O O O O O O O O O
tomato sauce) A little 1/2 1 2
Did you eat any greens, O Yes | How many See pictures
including spinach, mustard O No | days? 'e) O O o o Which plate? @) O O O
greens, or turnip greens, or How much? VS S M L
collards?
Did you eat any broccoli? O Yes | How many See pictures
O No | davs? O O O O O | Which plate? O O O O
How much? VS S M L
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VEGETABLES (Continued)

Yes How many days last week?
or .
Type of Food 2 34 |56 Every Usual amount eaten in one day?
No If Yes
Day | Days Days Days Day

Did you eat any cauliflower, O Yes | How many See pictures

cabbage, Brussels sprouts, or |0 Nno | days? O O O O O Which plate? O ®) ®) ®)

kimchee? How much? VS S M L

Did you eat any coleslaw? O Yes | How many See pictures

O No | days? O O O O O Which plate? @) O O @)

How much? VS S M L

Did you eat any carrots, either |O Yes | How many See pictures

raw or cooked? O No | days? O O O O O Which plate? O ®) ®) ®)
How much? VS S M L

Did you eat any other O Yes | How many See pictures

vegetables, like peas, squash, | No | days? O O @) O @) Which plate? @) O O O

peppers, or okra? How much? VS S M L

When you eat cooked

vegetables, about how often O Seldomornever (O Sometimes (O Almost always

are these fried vegetables?

Did you eat any sweet O Yes | How many See pictures

potatoes, or sweet potato pie? | No | days? @) O @) O O | which plate? @) O O O
How much? VS S M L

Did you eat any French fries, O Yes | How many See pictures

fried potatoes, Tater Tots,or | No | days? O O O @) O | Which plate? O O O O

hush puppies? How much? VS S M L

Did you have any other kind of |O Yes | How many See pictures

potatoes, like baked, boiled, or | No | days? O O O O O | which plate? O '®) '®) '®)

mashed? How much? VS S M L
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VEGETABLES (Continued)

Yes How many days last week?
Type of Food ;:; iy 2 34 |56 Every Usual amount eaten in one day?
es Day | Days Days Days Day

Did you eat any steamed rice, |O Yes | How many See pictures
brown rice, or Musubi? O No | days? O O O O O Which plate? O O O O
How much? Vs S M L

Did you eat any fried rice? O Yes | How many See pictures
O No | days? O O O O O Which plate? @) @) @) O
How much? Vs 5 M L

Now you will tell us about the condiments that you used on or with foods that you ate last week.

CONDIMENTS

Yes How many days last week?
or

- 5-6 Ever
No If Yes 1 2 3-4 Yy

Day | Days Days | Days Day

.
Did you eat any gravy, likeon  |O Yes | How many

mashed potatoes or on rice? O No | days? O @) @) O @)
Did you have any Ketchup, O Yes | How many
salsa, or barbecue sauce? O No | days? O O O O O

Did you use ranch dressingor  |O Yes | How many
other salad dressing, eitheron | No | days? O O @) O O
salads or on any other food?

Do you use any margarine or butter, like on bread, pancakes, on potatoes, or vegetables?
O Seldom or never O Sometimes O Almost always or always

Do you add fatback, bacon, ham hocks, lard, or vegetable oil to your vegetables, beans, or bread?
O Seldom or never O Sometimes O Almost always or always O Don’t know
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Now you will tell us about snacks and sweets that you ate last week. Remember to include foods that you ate at home, summer camp,
school, work, vending machines, and restaurants.

SNACKS & SWEETS

How many days last week?
Usual amount
If Yes Day | Days| Days| Days Day
Last week, did you have any O Yes See pi
: . picture
potato chips, corn chips, :;;g?many O O O O O Which bowl? o O O
tortilla chips or popcorn? O No ' S M L
Did you eat any crackers or o See pictures
pretzels, including snack crackers = How many Which plate?
like Goldfish, Graham or Nab days? O O O O O Howmuchina © O O O
crackieras O No whole day? Vs S M L
Did you have any cracker O Yes How many did
sandwiches with cheese or How?many O O O O O JQyouhae n1 O o O O
peanut butter? O No days? day? 12 1 2 3
Did you have any sports bars, or O Yes How many did
protein bars like Power bars? Id'low?many O O O O O |youhave in1 O O O O
O No S day? 72 1 2 3
Did you eat Granola bars, breakfast How many did
bars, oatmeal raisin bars, or pop O Yes How many O O g O O you have in 1 ) o O O
tarts? O No davs? day? 12 1 2 3
Did you have any nachos with O Yes See picture
cheeyse'? o Id-|:\\;\sr?many O O O O O Which bowl? o O O
) O No ' S M L
Did you have any ice cream, ice O Yes How many See picture
cream bars or frozen yogurt? days? O O O O O Which bowl? © O O
O No S M L
: jies? O Yes How many did
Did you have any cookies |d-|§;\5r?many O O O O O L e e e O
O No day? 1 2 34 5+
: How many did
Did you have any doughnuts? O Yes Id-I;);\Sr?many O O O O O |ywhaenr O O O O
g O No day? 1 2 34 5+
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SWEETS & SNACKS (Continued)

How many days last week?
Type of Food 1 2 3-4 | 5-6 | Eyeny| Usua_l amount
If Yes  Day Days | Days Days eaten in one day?
Did you have any cakes, O Yes How many How many
cupcakes, tasty cake, Ho-Ho's, days? O O O O O pieces did you O & O O
Twinkies or Little Debbie cakes? O No have inlday? 12 1 2 3
Did you have any pie or Q Yes How many How many
turnovers? days? O O O O O pleces did you ®) O O O
O No have in1day? 1/2 1 2 3
i ina? See pictures
Did you have any pudding? O Yes Ic-llow?many O O o O o Whithbo, O O O O
O No as: Howmuch? VS S ML
Did you have any chocolate candy, | O Yes H How many
like candy bars, Hugs, M&M? d:\g?many @) & O O O bars? Cl) C1) Cl) C;
O No small medium large large
Did you have any other candy, O Yes How many How many
like Gummy bears, Starburst, days? O O O O O packages? O O © O
Skittles? O No 14 12 1 2

949
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Now you will tell us about beverages you drank last week. Remember to include foods that you ate at home, summer camp, school,
work, vending machines, and restaurants.

BEVERAGES

How many days last week? Usual amount
Type of Food . L )
P 2 | 3-4 | 5-6 Every eaten in one day?
Days Days | Days
With breakfast, did you drink any O Yes How many
milk? (don't include milk on cereal) ON days? O O O O O
o
At home or at school, did you O Yes T
drink any milk with_lunch? days? * O O O O O
O No
Last week, did you drink any milk | O Yes How many
with_dinner or a snack? days? O O O O L4
O No
Now tell me about the kind of milk you usually drink at home
O Whole milk (O Reduced-fat O LOW"-BF (O Non-fat O  Lactaid milk O Rice milk O Soy milk O Don't know
(2% milk) (1% milk) (skim milk)
When you drink milk, about how often is it chocolate milk?
N ; Mast of the ti
O ali'\llzlt,never O sometimes O aISvayz ey

949
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BEVERAGES (Continued)

Yes How many days last week?
Type of Food or If Yes 1 2 3-4 |56 Every Usual amount eaten in one day?
No Day | Days Days | Days Day

Did you drink any liquid meals O Yes | How many How many

like Slimfast? O No days? O O O O O bottles or cans in O O O O
1 day? 1 2 3-4 5+

Last week, did you drink any O Yes | How many

sodas like coke, Sprite, etc.? O No | days? O O O O @) How many O O O O

(Don’t count diet soda) glasses in 1 day? 1 2 3 4

Did you drink diet soda or O Yes | How many

unsweetened mineral water? | no | davs? O O O O O How many o) o o o
glasses in 1 day? 1 2 3 4

Did you drink any Kool-Aid or  |O Yes | How many "

Gatorade? No | days? @) @) @) O O ow many

O No glasses in 1 day? (1) (2) (3? (4)

chll.y:u dr.mk any SHnny . O Yes ::\\/A;?manv o o o o o How many

Delight, Hi-C, Hawaiian Punch, O No ! glasses or juice O @) @) @)

or Ocean Spray? boxes in 1 day? 1 2 3 4

Did you drink any real orange O Yes | How many S ey

.. o ?

2:;::) (Don’t count orange O No | days? O O O O O leseesin 1 day? (1) (2) (3) (2

Did you drink any other real O Yes | How many

fruit juices like apple juice or O No | days? @) @) @) O O How many ®) '®) '®) '®)

grape juice? (Remember juice glasses in 1 day? 1 2 3 4

boxes)

Did you drink any sweet teaor |O Yes | How many How/many cups

i ? days? O O O O O
coffee with sugar O No in 1 day? (1) (2) (3) (2
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We might have missed some of the foods that you often eat. Please write down any other food that you ate 5 or more days last week.
Examples of these foods include Spam Musubi, Chinese dumpling, spring rolls or egg rolls, plate lunch, bento, loco moco, frugal, game like
venision or rabbit, shellfish, red chile con carne, posole, sushi, or anything else that you ate every day or almost every day last week.

1. (O 5-6days (O Everyday
2. O 5-6 days O Every day
3. 5-6days (O Everyday

Yes O No

Last week did you take any vitamin pills, such as one-a-

Yes O No

Last week, did you take any herbal supplements like
ginseng, echinachea, or any other?

O

O
day, vitamin C, or any other?

O

O

Yes O No

Last week, did you use any protein supplements like
protein powder, creatine, or glutamine?

How often do you eat food that is sold as a special Seldom or never

“low-fat” food, such as low-fat chips, low-fat ice cream,

low-fat cookies, low-fat lunch meats, or low-fat salad O Sometimes
dressing? O Almost always or always
O Don’t know
Last week, did you eat any cold cereal? O Yes O No
IFYES —» Please write down the name of the cereal you eat most often.
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Where did you spend most of your time during the weekdays last week? O In school O On vacation

O At camp QO Other (specify)

O At work

If NO =

Would you say you ate:
OAlotmore QAlittlemore O Alittleless (O Alotless

What made last week different from most other weeks?

O sick QO Trying a new diet O Other (specify)

If YES —»

THANK YOU VERY MUCH FOR FILLING OUT THIS QUESTIONNAIRE!
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FOR CLINIC USE ONLY
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DAC review v On
Language O English O Spanish O Both :::de:,‘egd for = °
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Complete ID Food Code
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Food Cereal
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Which Plate?

Very Small Small

Which Bowl?

Medium






