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NATIONAL ANALYSTS 
A Division of Booz-Allen 
& Hamilton Inc. 

Se~ment~ I I I I I I I I 

2 
Study #: 09010-067-001 
OMB #: 0586-0020 
Expires: 12/31/1988 

Sample 2 6 
Interviewing Period: 

9 

NFCS -- 1987 

- Screening Form - 

H0~jllt 

Spring 1 

Summer 2 

Fall 3 

Winter 4 

7~19 

Screening Respondent's Full Name: 

20~25 

Address: 

City: 

11!111 
( Number ) 

46~59 

P!!!!!L!!!!!!!!I 

26~45 

llll11111bllbll1111bl 
( S t r e e t )  

b0~61 6z~66 

State: ~ Zip Code: I I I ! I 

Telephone ~ I I I i 
(Area Code) 

Interviewer Name: 

I IILL!!! 
(Number) 67~76 

(CHECK BOX IF NO TELEPHONE): 

77 

Interviewer # : I CARD 

79~80 01 

INTRODUCTION: (ASK TO SPEAK WITH THE WOMAN OF THE HOUSE AND/OR MAIN MEAL 
PLANNER/PREPARER. IF NOT AVAILABLE, ASK TO SPEAK WITH KNOWLEDGEABLE ADULT) 
Hello, I am from National Analysts. We are conducting a 
food survey for the United States Department of Agriculture. We are 
talking to people about what they eat and drink. Your household has been 
selected to take part in this interesting and important study. (SHOW USDA 
LETTER) This letter tells you more about the study. As the letter 
indicates, everything you say will be kept confidential. All information 
will be reported as statistics only. DUP i~5 

CARD 02 b ~ 7 

DUP ~ ~ § © • TO begin, how many people regularly live in this household? Count 
those who usually live here, including those who are temporarily 
absent, that is, traveling, in a hospital, at camp or similar places. 
Exclude persons living away at school or other institutions. 

NUMBER OF PEOPLE: I 
I 

I0~iI 

How of these household members are: (READ AGE CATEGORIES. ENTER many 
NUMB.ERS BELOW. TOTAL NUMBER OF PEOPLE SHOULD EQUAL NUMBER IN Q.SI) 

( READ ) 

Under 15 years? 
1 2 ~ 1 3  

15 to 24 years? 
1 4 ~ 1 ~  

25 to 44 years? 
16~17 

45 to 64 years? 
18~19 

65 years or over? 20~21 

TOTAL | OF PEOPLE 
22~23 

- 1 - 



S Z 

(CIRCLE # OF PEOPLE IN HOUSEHOLD FROM Q.SI IN INCOME GRID BELOW) What was the total 
income received last month by all members of this household before taxes and other 
deductions? 
benefits. (REOORD AMOUNT IN BOX FOR MONTHLY INCOME BELOW NUMBER OF PERSONS 
CIRCLED) 

Number of People 2~25 1 [ , 2 1 3 1 4  5 

Monthly Income 
i 

Income Limit $595 1 $800 $1,010 $1,215 
. 26~29 

Monthly Income 

Income Limit I$2,650152,860 $3,065153,270 $3,475 $3,680 $3,890154,095 $4,300 $4,505 

Ii IF INCOME RECORDED IS GREATER THAN INCOME LIMIT FOR NUMBER OF PEOPLE IN HOUSEHOLD, 
TERMINATE -- HOUSEHOLD RESULT OF CALL CODE 4 

IF INCOME IS SAME OR SMALLER, (I)NTINUE WITH Q.S3 

Do not include food stamps or WIC (Women, Infants and ~_~idren Program) 

I I I I 
6 7 8 9 i0 

$1,420i$1,625 $1,830 $2,035 $2,240 $2,445 

15 16 19 20 

S3. Are you the person most responsible for planning or preparing the meals? 

IF YES: RECORD NAME OF RESPONDENT: 

0 

 esl 1 
 L21 

IF NO: ASK TO SPEAK WITH PERSON MOST RESPONSIBLE FOR PLANNING OR PREPARING MEALS 
AND REPEAT INTRODUCTION. MAKE APPOINTMENT TO COME BACK 

I would like to make an appointment to interview you in about seven days. 
(SUGGEST A TIME AND DATE AT LEAST SEVEN DAYS FROM TODAY'S DATE) 

AM 
APPOINTMENT DATE: TIME: PM 

(REFER TO CARD D CALENDAR, SAY:) The period we will be talking about is: 

from 
(DAY) (DATE SEVEN DAYS PRIOR TO INTERVIEW) 

until 
(DAY) (DATE OF INTERVIEW) 

We are asking you to keep a few notes and save food labels, shopping lists 
and particularly checkout receipts or anything else that will help you remember what 
food your household used during this seven-day period. 

We don't want you to do any more than you feel comfortable doing. However, any 
notes or reminders will make it easier when I interview you next week. (GIVE 
RECEIPT HOLDER) Here is a holder which will help you organize the receipts and 
notes you save. (INTERVIEWER MAY GIVE OWN PHONE NUMBER TO RESPONDENT AT THIS TIME) 

3 1 ~ 3 2  3 3 ~ 3 1  

CALL # DATE 

4 

5 

6 

7 

8 

9 

i0 

ii 

12 

37~40 41 

TIME AM PM 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 

1 2 
i 
1 2 

1 2 

1 2 
i 

l 2 

HOUSEHOLD RESULT OF CALL RECORD 

I I RESULT CODE* 
1(SEE TOP OF PAGE 3) RECORD REASONS HERE 

END CARD 02 
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*Household Result of Call Codes 

t 

6. 
7. 
8. 
9. 

i0. 
ii. 
12. 
13. 

i. Household eligible, interview completed -~- 
2. Household eligible, interview appointment made 
3. Household eliglble, interview appointment not yet made 
4. Household ineligible, income too high (Q.S2a) 

Household eligible, participation refused (RECORD REASONS ON PAGE 2) 
Telephone busy (CALL AGAIN IN 1/2 HOUR) 
Telephone out of order 

D U P  1 ~ 5 
CARD 03 G--7 

DUP s ~ 9 

Screening refused before eligibility determined (RECORD REASONS ON PAGE 2 
Screening appointment made (RECORD DATE/TIME ON PAGE 2) 
No one home/No answer after i0 rings 
Language barrier (IDENTIFY LANGUAGE) 
Vacant/Not a housing unit 
Other (SPECIFY) 

IF FINAL 
RESULT, 
A N S W E R  

NON- 
RESPONSE 
QUESTIONS 
ON PAGE 4 

INDIVIDUAL INTAKE RESULT OF CALL RECORD 

PERSON 
LINE 
# 

I0~ii 

14~15 

1 8 ~ 1 9  

3 4 ~ 3 b  

42~43 

~6~h7 

5 4 ~ 5 5  

6G~67 

70~71 

PERSON' S 
FIRST NAME 

DAY 1 RECORD 
(CIRCLE CODE FOR EACH PERSON) 

OBTAINED NOT OBTAINED: REASON 

1 2 
12 

1 2 

1 

2U 
1 

9h 

1 

8 
1 

32 

2 

2 

2 

1 2 

36 
1 2 

0 

1 2 
4 

1 2 

8 

1 2 

1 
6 

1 

hn 
1 

54 

1 2 

58 
2 1 

PZ 

[I~Y 2 & 3 RECORD 
(CIRCLE CODE FOR EACH PERSON) 

OBTAI NED I NOT OBTAI NED: REASON 

131 I 2 

1 2 

1 I 2 

1 2 

1 2 

z9 

1 2 

33 L 
1 2 

3~ L 

1 2 

41 

1 2 

45 

91 ] 2 

1 2 

1 
1 2 

5 

1 2 

9 

1 2 

3 

END CARD 03 

TRANSMITTAL FORM 

Cooperating 
Household 

I 

YOU ARE ENCLOSING: 

[]Screening Form 
[-]Diskette 

Noncooperating 
Household 

ii 

YOU ARE ENCLOSING: 

~]Supermarket Form (if used) 
# Day One Intake Records 
# Day Two Intake Records 

[] Screening Form 
(Nonresponse on 
page 4 completed) 

~ - 3 - 



S'2 DUP i ~ 5 
NONRESPONSE QUESTIONS Card 04 6~7 

DUP 8 ~ 9 

I INTERVIEWER: PLEASE COMPLETE THESE QUESTIONS IF FINAL HOUSEHOLD I 
RESULT OF CALL ON PAGE 2 IS A CODE 5 THROUGH 13 I 

. 

. 

. 

. 

. 

Describe in detail why this household is nonresponsive or not willing 
to participate in the survey. 

10 b 

ii~ 

12 ~ 

13 ~ 

Who, if anyone, did you speak with? What is this person's name and who 
is she/he in the household (e.g., son of female head, main meal 
planner/preparer)? 

NAME: POSITION: 

Did not/Could not speak with anyone in the 
household 

Was refused permission to enter building -- 
never got to the specific housing unit 

14 ~ 

2 

If you spoke to a household member, describe what this person said to 
you and how you responded. 

15 ~ 

16~ 

17 ~ 

18 ~ 

What might we do or say to complete a screening or have this household 
p a r t i c i p a t e  in  t h e  s u r v e y ?  

1 9 ~  

2 0 ~  

2 1 ~  

2 2  ~ 

To the best of your knowledge, would you say this household is: 

White, or I 1 

Nonwhite? 2 

6. To the best of your knowledge, would you say this household is of: 

23~ 

. 

. 

Spanish origin, or 1 

Non-Spanish origin? 2 

24~ 

How would you classify the condition of this house or apartment? 
25 ~ 

In better condition than others in this segment 1 

In the same condition as others in this segment 2 

In worse condition than others in this segment 3 

Is this household a farm? 

Yes 1 

No 2 

26 ~ 

END CARD 04 
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