
                                                                   

                                                    
                                                                                                                                                          
                                                                                                                                                          Name: ________________________________ 
                                                                                                                                                          Date of Birth: _______________  Age _______ 

 
                      Adult & Adolescent 

                          Nutrition Questionnaire (English) 
 

 
1. Do you go for regular health check-ups?      Yes       No       regular dental check-ups?      Yes       No 
 
2. Check all that you have had in the last month: 

          diarrhea      constipation      vomiting       nausea      difficulty chewing or swallowing      dental problems 
          special diet ____________       health or medical problem ____________      food allergy or problem ___________     none 

 
3. Check all you take: 
        medicine_____________________________________              herbal teas / herbal products_____________________ 
        vitamins / minerals_____________________________             home remedies_______________________________        none 
      
4. Have you tried to control your weight by self-starvation, fasting, vomiting, or using laxatives?      Yes       No 
       
5. What is your usual daily activity? (check one) 

  vveerryy  aaccttiivvee  ((rruunn,,  hheeaavvyy  hhoouusseewwoorrkk  oorr  yyaarrddwwoorrkk))                aaccttiivvee  ssoommee  ooff  tthhee  ttiimmee  ((wwaallkk,,  ddoo  lliigghhtt  hhoouusseewwoorrkk))                nnoott  aaccttiivvee  ((nnoo  rreegguullaarr  pphhyyssiiccaall  aaccttiivviittyy)) 
 
6. Do you skip meals or have a limited amount of food at meals because there is not enough money to buy food?   Yes       No 
   
7. Do you have a working stove, refrigerator, and sink?      Yes       No 
 
8. Do you eat these or other non-food items:  
      dirt, clay, chalk, ashes, large amounts of ice, laundry starch, cornstarch, or baking soda?       Yes     No 
 
9.  Do You Smoke?       Yes     No 
 
10.  Check how often you eat these foods: 

Meat, poultry, fish, beans, or eggs………………...........   Daily   Some days   Never 
Milk, yogurt, or cheese……………………………………   Daily   Some days   Never 
Fruits…………………………………………………….....   Daily   Some days   Never 
Vegetables…………………………………………………   Daily   Some days   Never 
Grains- bread, cereal, rice, pasta, tortillas …………….   Daily   Some days   Never 
Cookies, cakes, pies, candy…………………………......   Daily   Some days   Never 
Fried foods, French fries, sausage, hot dogs, bacon….   Daily   Some days   Never 

 
11.  Check all that you drink: 

    fat free milk   ggooaatt  mmiillkk    100% fruit juice   coffee   bbeeeerr,,  wwiinnee,,  lliiqquuoorr 
  1% lowfat milk   soy milk           Gatorade®®   soda   nnuuttrriittiioonn  ssuupppplleemmeennttss 
  2% reduced fat milk   rriiccee  mmiillkk   KKooooll--AAiidd®®   tea   wwaatteerr 
  whole milk   ffllaavvoorreedd  mmiillkk  ddrriinnkk   fruit drinks   eenneerrggyy  ddrriinnkk  Other_______________  

                          
12.  Do you eat fish more than 2 times a week?    Yes     No 
 
13.  Do you eat fast food meals more than 2 times a week?  Yes     No 
 
14.  Do you eat uncooked meat, uncooked fish, or uncooked eggs?           Yes     No 
  
1155..  Do you have any questions or concerns about your health or diet?      Yes       No  

If yes, please describe___________________________________________________________________________________________ 
 

16.  Please offer any suggestions on what WIC can do to better serve you and your family. __________________________________ 
 
_________________________________________________________________________________________________________________ 

              STOP HERE    

WIC   PPrreeggnnaanntt

   BBrreeaassttffeeeeddiinngg 
   NNoonn  BBrreeaassttffeeeeddiinngg 



                                                                   

   

Nutrition Education Flow Sheet (Adult & Adolescent) 
Inappropriate Nutrition Practices 

for Women 
WIC Risk 400: Inappropriate Nutrition 

Practices   If yes, document how. 
 Yes         No 

 
 Potentially Harmful Dietary 

Supplements.( 3) 
____________________________ 
 

 Restrictive Diet.(2, 4,6,10) 
____________________________ 

 
 Routine ingestion of nonfood items 

(pica).(8) 
____________________________ 

 
 Inadequate vitamin / mineral 

supplementation recognized as 
essential.(3) 
____________________________ 

 
Pregnant Women 

 
 Potentially unsafe food 

consumption.(12,14) 
____________________________ 

 
Note: the number(s) after each statement 
correspond to the related nutrition 
questionnaire.  
 

*Exit Counseling 

 Folic Acid importance 
 Risk of alcohol, tobacco, & drugs 
 Continued breastfeeding as the 

preferred infant feeding method 

 Up to date Immunizations 
 
 
 
 

*Required Documentation 
 Primary Nutrition Contact   

 
 
 
 
 
 

 

  

  

  

  

 
 
 
Comments: 
 
 
 
*Plan / Goals: 
 

 *Sign./Title/Date: ___________________________________  

 

      For Staff use Only 

Primary Education Secondary Nutrition Secondary Nutrition 

 Topics Discussed 
 

Date: __________ 
*Sign./Title: 
______________ 
 

Date: __________ 
*Sign./Title: 
______________ 
 

Reinforce Good Points in Diet    

 Nutritional Value of WIC Foods    
Assessment of Latch & Positioning    
Frequency/Duration/Encouragement    
Supply & Demand / Supplementing    
Infant Growth Spurts    
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Problems / Barriers (Specify)    
Iron Fortified Formula    
Formula Preparation    
Techniques of Bottle Feeding    
Weight Management    
Exercise Benefits / Frequency    
Physical Activity / Play as a Family    
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Alternatives to TV / Video Time    
Meat / Meat Substitutes    
Dairy / Milk / Milk Substitutes    
Fruits / Vegetables    
Bread / Cereal    
Good Quality Snacks    

 Calcium Sources    
Foods to Prevent Anemia 
(Fe, Vit. C, Pro., Folic Acid)    
Adequate Fluid Intake    
↓ Empty Calories & Sweet Drinks    
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Nausea, Constipation, Heartburn    
*Exit Counseling    
Other: (Specify)     

    

Only use risk 401 – (Other Dietary Risk) if no other risk is identified. 
 Failure to meet Dietary Guidelines 


