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CONTINUING SURVE7 OF FOOD INTAKES BY INDIVIDUALS 

UNITED STATES DEPARTMENT OF AGRICULTURE 

Individual Intake Reoord 
(ChiZdren I to 5) 

THIS INTAKE RECORD IS FOR: 

Time Interview 
Began: 

19~2~ 

Time Interview 
Ended: 

2 ~ 7  

23 

AM 

PM 

AM 

PM 

28 

This intake record is from 12:00 AM to 11:59 PM yesterday. 
35 

(CIRCLE CODE FOR 
DA7 OF WEEK) 

Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

! 

2 

3 

4 

5 

6 

7 

I I I I I I  
MONTH DAY 
36~'37 38".39 

YEAR 

~ 0 ~ 4 1  

Interviewer's Name: 

Interviewer I.D. #: 

4 2 ~ 4 4  END CD 34 
......................... ,, ,, , , ,, ,, - _ 

INTRODUCTION: Now, I would like to talk about the types and amounts of 
foods and beverages consumed by (CHILDWS NAME). (As I mentioned before, 
all information will be kept confidential and will be reported as 
statistics only.) 

I Q's I TO I? OMITTED I 

INTRODUCTION TO INTAKE: Now, we are going to talk about all of the foods 
and beverages (CHILD) had yesterday, that is, specifically what he/she had 
to eat or drink, how much he/she consumed, if it was with or without salt, 
whether he/she ate it at home or away from home, and the like. 
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Think now about everything (CHILD) ate or drank during 
yesterday's 24-hour period -- that is, beginning at 12:00 AM 
midnight (DAY OF WKKK ON FRIONT COVER) and ending at 11:59 PM 
last night. 

Q Starting with the first time (CHILD) ate or drank something 
yesterday, at about what time did (he/she) begin eating or 
drinking this? (ENTER TI~!7~ COL. Q.18 ON #dlIS"WER SIlEff]'. 
CIRCLE CODE FOR AWOR PN.) 

HAT CALLED? I 

G Would (he/she) I this occasion: ca eating or drinking 
(ENTER CODE IN COL. Q.19) 

(READ) 

Breakfast, I 
L . , 

Brunch, 

!Lunch, 3 

'Dinner, 4 

Supper, 5 

Snack/beverage break (parties), or 6 

Something else? 0 

Q Tell me (he/she) had to eat or drink on this everything 
occasion. (RECORD ONK~KM~ A LINE IN COL. Q.20. 
"BRKAD, BUTTKR" GO ON TWO LINKS) What else? 

21. (FOR EACH ITKWIN Q.20j SAY:) Please describe this 
(FOOD/DRJNK) further. (RECOP, I~ IN COL. Q.21. USE FIB 
FOR PROBES) 

@ (FOR EACH ITEWIN Q.20, ASK:) How much of this 
(~.'II90D/DRINK) did (he/she) actually eat or drink? (~TER 
~U.~ IN6"OL. Q.22) 

I 
~ On this did (he/she) add salt salt occasion, or a 

substitute to any of (his/her) foods/drinks when (he/she) 
consumed them? (ENTER CODE I OR 2 IN COL. Q.23a ONCE FOR 
THIS OCCASION. ) 

(sxrP TO Q.24) 

J Yes 
JNo 

23b. Which foods/drinks did (he/she) add salt to and which ones 
did (he/she) add a salt substitute to? I have listed 
(FOODS/DRINKS). (CIRCLE APPROPRIATE C ODE F DR EACH ITEW 
MERTIONKD ON ANb~R SHKKFS.) 

isa,t I ' 
Salt substi_tute 2 

LEFT FLAP 



(ANb~IgRONCg 
FOR gACNI 

OCCASION) 

¢.18 Q.19 Q.2o 

When? 

AIp Usually ~ Name of 
Time MiM C a l l e d  .~ Food /Dr ink  

1 2' 01 

1 2 02 

I 2l o3 

I 2 04 

I 2 05 

1 2 06 

I 2 07 

I 2 08 

1 2 09 

1 2 10: 

1 2  11 

1 2 12 

12 13 

12 14 

12 15 

I 2 16 

12 17 

12 18 

1 2 19 

1 2 20 

12 21 

2 22 

(USg A l@gY LINK FOR KACII ITS) 

Q.21 

(U~ FZB) 

Complete Description 

Q.22 Q.2~ 

(a) (b) 
Salt Items 

Quanti- at with 
ty Table S SS 

I 2 

I 2 

I :2 

I 2 

I 2 

I 2 

I 2 

I 2 

I 2 

i 

I 2 

I 2 

I 2 

I 2 

I 2 

2 

2 

I 2 

2 

I 12 

I 2 
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FOR 
KAC~ 

2T~)  

~ . ~  

Food 
From 
Home 

( ANSWER 

O~L~ IF 
CODE ;1 IN 
6105. ~.~) 

~.~.8 

Where 
Obtained 

I FOOD FROM HOME?. I 
ITEM IN Q.20. ASK:) Was this (FOOD/DP,_£-~E): (FOR EACH 

( P~ AD ) 

Faten at (his~her) home, 

Brought into (his/her) home, but 
later eaten away from home, or 

Never brought into (his/her) home? 3 

I 

- -i!~!i!i~:i;::ii::!i:#ii::!!- i~  
F:i!~:~:ii~:::: 

~i:~!Z::i" i 

i:;:::::;:- . 

- 

! :~!! : ........ 

i !ii! 
;!;i::#i::ii2 ~i 

1 '2 ~ 

1 :::: 

2 i~ i::i::i;i!::i!i 
!!~!~ I :~i::.~ 

i~!#,i .... . .... 
- 

! 2 

RKFKRTO Q.24. IF AN7 I~EM IS CODE 3 IN Q.2~j CONTINUE. 
OTHEI~/ISK, DRAW LINKACROSSANSWER PlY, KS AND 

Q.18 ,  KrC . ,  FOR NEXT OCCASION. 

(FOR EACH ITEM WITH CODE 3 IN Q.24, SAY:) Please tell me where 
this (D~OD/DR.L-TfK) was obtained. Was it from a: (KNTERCODE IN 
COL. @.28) 

(BEAD) 

Restaurant with waiter/waitress service at a 
table or counter, 1 

; | 

Cafeteria or self-service buffet restaurant, 2 

1 where food was ordered and picked 
I 

up at a counter or drive-up window (include 3 
fast-food places), 
i i 

School, 4 
I I 

Day care center or summer day camp, 5 
| | 

.Community feeding program (include those for 
senior citizens, disabled, or needy persons), 6 

,Vending machine or street vendor, 7 
t i 

At someone else's home, or 8 
I I 

Some other place? I 9 

DRAW LINK ACROSS ANSWER PAGES AND REPEAT Q.18 ,  KrC. j 
UNTIL ALL OCCASIONS HAVE BEEN RECORDED. 

I P  ALL FOOD/D~rNEB P, ECOP, DEDj GO TO Q.29 ON NEXT PAGE. 
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(ANSWER ONCE 
FOR KACH 

OCCASION) 

@.i# iQ.28 

(USE A NEW LINE FOR EACH ITEM) 

Q.~o Q.22 q.e~ Q.23 
! 1 , 

When? I 
i 

P U s u a l l y  ~ i Name of  
Time C a l l e d  ~ , F o o d / D r i n k  

i!2 23 

2 24 

2 25 

2 26 

2 27 
I 

2 28 
I 

2 29 

,2 30 

12' 31 

2 32 

2 33 

1 2 ' 34  

I 2 35 

1 2 36 

1!2 37 

1 2 38 

4O 
! 

] 2 39 

I 2 

I 2 41 

1 2 42  

(use FZB) 

Compaete Description 

1 2 43 

1 2 ,  44 

(a) (b) 
Salt items 

Quanti- at with 
ty Table S SS 

I 2 

2 

2 

2 

2 

2 

12 

2 

2 

2 

2 

2 

12 

2 
i 

I 2 

I 2 

I 2 

I 2 

! 2 

I 2 

1 2 
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( AIHSWER 
FOR 
KACH 

~EM) 

~.2~ 

Food 
From 
Home 

' (ABS~ER 
O~LV IT 

CODE 3 1~ 
COL. Q.24) 

~ . . =  - 

Where 
Obta i ned 

2 ii~:.i!~ 

2 ii~!ii:i:,: ,!i:~ii~: 

I 

(FOR gArB ITEWII~ Q.20, ASK:) Was this (FOOD/DRI~K): 

(READ) 

Eaten at (his/her) home, 

Brought into (his/her) home, but 
later eaten away from home, or 

Never brought into (his/her) home? 

~'s 25 TO 27 OM_~ED 

!REFER TO ~.24. IF AHI ITEM IS CODE 3 IN ~.24, COWTI~UE. 
OT~ER~ISE~ DSAWLITKACROSS A~SWKR PAGKS AND 

REPEAT Q.I8, ETC., FOR ~KXT OCCASIOf. 

:~ ::::::::::::::::::::::::::::::::::::::::::::::::::: 

iiiii!i~i!i ii!i 
(FOR EACH ITEM WITH CODE 3 _rH~.24, SAY:) Please tell me where 
this (FOOD/DIL~NK) was obtained. Was it from a: (ENTER 6~DK IN 
COL. ~.2e) 

Restaurant with waiter/waitress service at a 
table or counter, 

iCafeteria or self-service buffet restaurant, 2 

Restaurant where food was ordered and picked 
/up at a counter or drive-up window (include 
,fast-food places), 

School, 4 
I 

Day care center or summer day camp, 5 

,Community feeding program (include those for 
senior citizens, disabled, or needy persons), 6 

,Vending machine or street vendor, 7 

IAt someone else's home, or 8 

i 
'Some other place? 9 

2 

3 

I 

I DRAW LINE ACROSS ~IER P~GES AND R~?E~T ~.18, ~C., 
U~TIL ALL OCCASIONS HAVE 8KEN RECORDED. 

I 

IF ALL FOOD/DRIIHK.8 RECORDED, C,O TO Q.29 ON NEXT PAGE. 

l:!!iiii!iii!iii!i! iii i:ii:iii!iiii:Ai!i!iiiiii!iii!ii!!~ii!ii!::i:~i~:i. 

l~i:~.s.)!~i:i :: 

2 ~ili i;i:ii~!i!:iiiiii~!~i 
i i.:::i.!:iii.:] ¸ .:;:, ::::::: .: 

ii:!:i!iiiii! 

2 :~ill i 
:~i!i:i.i:i~i!i)~ 

'.¢i:)Ki:!~:i! 

, 2 ii~ilili 

i!!iill 
:::Ji:i!:iJJ 

iii!iiii::: :iiiii(: 
............ ~* ;~i)i;)) 

~}ii!)i?}} 

1 2 : . ~  
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CD 38 6-7 BLANK COLS. I0~20 ~ ' - - 2 . / / ^  

G • Some food and drink items consumed"at home or away from home are ot~en 
forgotten in surveys like this. Please think about the foods and 
beverages consumed by (CHILD) yesterday and indicate whether or not 
you forgot to report any: 

J I F  AN~ CODK 1 .  ASK 
O ' S  18 TO 2 8  ACCORDINGL~ 

BLANK COLS. 2 3 - 2 v ,  

Would you say the amount of food and drink that (CHILD) had yesterday 
w a s :  

(READ) z6 

Less than usual, I 

Usual, or 2 

More than usual for 
that day of the week? 

(SKIP TO INSTRUCTIONS BELOW) 

31. Which one of the following reasons best describes why it was (ANSWER 
TO Q.$O)? Was (he/she): 

( R E A D )  
27 

S i c k  o r  i I I ,  1 

S h o r t  o f  m o n e y ,  "2 

T r a v e l  i n g ,  3 

A t  a s o c i a l  o c c a s i o n ,  4 

On holiday or vacation, 5 

Did not have enough time to 
eat, or 6 

Some other reason? (SPKCIF_V) 

SL #: 

TAKE PLACE B7 TELEPI IONE ABOUT TWO MOaT~IS FROM NOW, OR I i WAVE 6 THANK RESPONDENT FOR P A R T I C I P A T I O N  I t /  S T U D T .  

COLS. 
58 59 

BLANK COLS. 6 0 ~ 7 5  

BLANK COLS. 2 8 ~ 5 7  
FOR OFFICE USE ONLY: 

76  77 7 8 ~ 7 9  
END CD 38 
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