Nutrition Screening EFFIAN S E
This screening is for all eligible members of the Let’s Do Lunch program in Howard County. We ask that you fill out this form in
its entirety. All responses are confidential. /G 75T ZMHEM T EHIA QA i ZIHF B . 15 /HEZHHIPrE & Hrihlk

BIERE

FullName (£4) : ; Date (HH#A) :

Demographic Questionnaire A\ 1%

Date of Birth(4= H): / / Gender(1£5): OMale 5; OFemale Z; O Other HiAth

Race Fh7 (please check all that apply): OO American Indian/Alaska Native 2 [E E[J &8 <2/ 17 EF A0 ;
O Asian or Asian American I &5 ; O Black or African American 355 ;

[0 Native Hawaiian or Pacific Islander B g2 Ff1 K1 5%E; O White (5 A

Ethnicity: O Hispanic/Latino FA¥f$; T /%% ; O Not Hispanic/Latino JEFRITH T EEE

Household Size (KEEEH)
Please only answer for your current household size & A [7] Z 119 H Bl
Household Size: 1 (Only you) 38 /5 Household size: 2+ (Others) 51t A &1
My monthly income is above $1304. My monthly income is above $1762. G THINS
RAMNET 1304 2£75/8)? 1762 850/ )
[l ves 2 [INo 74 OvYes & OINo 5
Nutrition Questionnaire & FF £
I have an illness/condition that made me change the kind and/or amount of food | eat. (ﬁ%ﬁ Yes & No 75
HERpEm N, SEEER T itz 8YIRIFRF1/EEE)
| eat fewer than 2 meals per day. (FxEXRIZAIRSZ/DT 2 TR) Yes /& | No 15
| eat few fruits or vegetables or milk products each day. FeERIR/DIZKE, HSakiiElGR. Yes /& | No ff
| have 3 or more drinks of beer, wine or liquor almost every day. (B B XERIE 3 AT EFLH | Yes & | No /5
1N = i T=) A )
| have tooth or mouth problems that make it hard for me to eat. (FRBFAeRpE0IRR, (HFHE | Yes & No 73
LUHE)
| don’t always have enough money to buy the food | need. (R ARG EMTREENAY) | Yess& | No &
| eat alone most of the time. (FxAERD B BIEFR2IRE— N AIZIR.) Yes /& | No 15
| take 3 or more different prescribed or over-the-counter Yes & No &%
medications each day. (BB KRR 3 FMEE SRR 258 AT 29)
Without wanting to, | have lost or gained 10 pounds in the Yes & No &%
last 16 months. (FKAEIL L1 16 A H BRI EIEI1 T 10 )
| am not always physically able to shop, cook and/or feed myself. (X AZEESBARIE @Y. Yes /&2 | No 75
HRFN/EAZIR)

Thank you for completing the Nutrition Screening form.
This form will be valid until the end of the Federal Fiscal Year.



