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\2

\4

Dose per 

day:

If Yes,

If Yes,

Type:

If Yes,

If Yes,

If Yes,

(in calcium supplement or separately)

(Include Calcium in Tums, etc.)

If 

Yes,

If 

Yes,

If 

Yes, }
}
}
}
}

}
}
}

Dose per 

day:

Dose per 

day:

Dose per 

day:

Dose per 

day:

Dose per day:
(elemental calcium):

Dose per 

day:

Dose per 

day:

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

Less than 

3,000 mcg

Centrum silver or Senior Vit.

Prenatal

Eye Health

Whole Foods/
  Vegetarian/Fruit Bites

Flintstones or Kids Multi equiv.

One-A-Day or equiv.

Centrum or generic equiv. Other

Other Multivitamins (with minerals)

Other Multivitamins (without minerals)

3,000  to 

4,500 mcg

4,800  to 

6,600 mcg

Less than

2.5 mEq (100 mg)

Less than 

400mg

Less than 

50 mg

Less than

100 mg

Natural Regular (dl)

10 or more2 or less

No

Men Women Both

Yes

3–5 6–9

Unknown

100 to

300 mg

600 to

900 mg

100 to

149 mg

75 to

100 mg

400 to

700 mg

3 to 

9 mEq

10 to 

19 mEq

20 mEq 

or more

750 to

1250 mg

50 to

99 mg

31 to

74 mg

301 to

400 mg

901 to

1500 mg

401 mg

or more

6,900 mcg

or more

1501 mg

or more

1300 mg

or more

150 mg

or more

101 mg

or more

Less than 

600 mg

1000-1999 IU’s 2000-4999 IU’s
(< 25 mcg) (125+ mcg)(25-49 mcg) (50-124 mcg)

5000+ IU’s< 1000 IU’s

Less than 

31 mg

No

No

No

No

No

No

No

No

No

Yes

Yes

Yes

Yes

Yes

Yes, seasonal only

Yes, most months

Yes, seasonal only

Yes, most months

Yes

Yes, seasonal only

Yes, most months

\

\
\

\
\

\

\
\

\

\
\ \

\

\
\

\

\

\ \

\
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\
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\
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\
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	 2.	Are there other 
supplements 
that you take on 
a regular basis?

Don’t 

know

Don’t 

know

Don’t 

know

Don’t 

know

Don’t 

know

Don’t 

know

Don’t 

know

\

\

\

\

\

\

\

	 a)	How many do you take per week? 

	 d)	What specific brand (or equivalency) do you most often take? (Select ONE ONLY) 

	 b)	Is this usually a gummy vitamin? 

	 c)	Is the type you most often take labeled for:

	 a)	Vitamin A

	 b)	Potassium

	 c)	Vitamin C

	 d)	Vitamin B6

	 e)	Vitamin E

	 f)	Calcium

	 g)	Vitamin D

	 h)	Zinc

One-A-Day Teens or equiv.

\
\
\

\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9 \\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9

\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9

\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9 \\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9

\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9

\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9\\\\\\\\\\ 0 1 2 3 4 5 6 7 8 9

Not counting multivitamins, do you take any of the following vitamin preparations?

	 1.	Do you currently take multivitamins? (Please report other individual vitamins in the next section.)
\
\

a

b

\o

\A

\P

\C

\B6

\E

\CA

\D

\Z

\1

\

\

ID:
Please use #2 pencil only.

Metamucil/Citrucel

B-Complex

Flax Seed Oil

Beta-carotene

Iron

Vitamin B12

Folic Acid

Magnesium

Niacin Glucosamine/Chondroitin

Fish Oil

Lycopene

Cod Liver Oil

Selenium

Coenzyme Q10 Probiotics Turmeric/
 CurcuminBiotin

Other

\
\
\
\

\
\

\

\
\ \

\
\ \ \

\
\

\

\

	 4.	What brand and type of cold breakfast 
cereal do you most often eat?

	 3.	How many teaspoons of sugar do you 
add to your beverages or food each day?

\3

Specify cereal brand & type
(e.g., Kellogg’s Raisin Bran)

More than 10?
Write number 
here

Zero 1 tsp.

6 tsp.

2 tsp.

7 tsp.

3 tsp.

8 tsp.

4 tsp.

9 tsp.

5 tsp.

10 tsp. tsp.

Don’t eat cold breakfast cereal.

\
\

\
\

\
\

\
\

\
\

\

\
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	 5.	For each food listed, fill in the circle indicating how often on 
average you have used the amount specified during the past year.

Never, or less than 
once per month

1–3 per 
month

1 per
week

1
per day

2–3
per day

4–5
per day

6+
per day

2–4 per
week

5–6 per
week \PDAIRY FOODS

S

AVERAGE USE LAST YEAR

\
\
\
\
\
\
\
\

 CF

 CH

 FM

 GR

 HB

  K

 RB

 SW

Milk (8 oz. glass)

Skim milk

1 or 2 % milk

Whole milk

Almond milk

Soy milk

Other plant-based milk

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
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\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

Yogurt
(4–6 oz.)
Include
drinkable

Spreads added 
to food or 
bread; exclude 
use in cooking

Cream, e.g., coffee, sour (exclude fat free) (1 Tbs)

Non-dairy coffee whitener (exclude fat free) (1 Tbs)

Frozen yogurt, sherbet, or low-fat ice cream (1 cup)

Regular ice cream (1 cup)

Other cheese, e.g., American, cheddar, etc., plain or as part of a dish (1 slice or 1 oz. serving)

Cottage or ricotta cheese (1/2 cup)

Cream cheese (1 oz.)

Pure butter or ghee

Margarine

Butter with added oil (e.g., Land O Lakes Butter with Canola Oil) 

Plain

Artificially sweetened (e.g., light peach)

Sweetened (e.g., strawberry, vanilla)

NoneLow-fat or Lite Fat FreeRegular

Regular Full Fat Reduced FatGreek

\

\

\\ \

\ \\

What type of cheese do you most often eat?

What type of yogurt do you most often eat? (Mark all that apply.)

HARVARD CHAN SCHOOL OF PUBLIC HEALTH Dietary AssessmentPAGE 1
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FRUITS

VEGETABLES

	 5.	(continued) For 
each food listed, 
fill in the circle 
indicating how 
often on average 
you have used the 
amount specified 
during the past 
year.

\P

\P

\P

Never, or less than 
once per month

Never, or less than 
once per month

1–3 per 
month

1–3 per 
month

1 per
week

1 per
week

1
per day

1
per day

2–3
per day

2–3
per day

4–5
per day

4–5
per day

6+
per day

6+
per day

2–4 per
week

2–4 per
week

5–6 per
week

5–6 per
week

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
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\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
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\
\

\
\
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\
\
\
\
\
\
\
\
\
\
\
\
\
\

\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\

Calcium or Vit. D fortified

Regular (not calcium fortified)

Raisins (1 oz. or small pack) or grapes (1/2 cup)

Prunes or dried plums (1/2 cup canned or 1/4 cup dried)

Bananas (1) or plantain (1/2)

Cantaloupe (1/4 melon)

Avocado (1/2 fruit or 1/2 cup)

Fresh apples or pears (1)

Apple juice or cider (small glass)

Tangerines, clementines, mandarin oranges (1)

Oranges (1)

Tomatoes (2 slices)

Tomato juice or V-8 juice (small glass)

Tomato sauce (1/2 cup) e.g., spaghetti sauce

Salsa, picante or taco sauce (1/4 cup)

String beans (1/2 cup)

Hummus (1/4 cup), garbanzo or chickpeas (1/2 cup)

Beans or lentils, baked, dried (1/2 cup) or soup

Soy burger, tofu, miso or other soy protein

Other plant-based burger, e.g., Beyond Meat, Lightlife (1 patty)

Peas or lima beans (1/2 cup fresh, frz., canned) or soup

Broccoli (1/2 cup)

Cauliflower (1/2 cup)

Cabbage or coleslaw (1/2 cup)

Brussels sprouts (1/2 cup)

Carrots, raw (1/2 carrot or 2–4 sticks)

Carrots, cooked (1/2 cup) or carrot juice (2–3 oz.)

Corn (1 ear or 1/2 cup frozen or canned)

Mixed or stir fry vegetables (1/2 cup) or soup

Yams or sweet potatoes, include sweet potato fries, (1/2 cup)

Dark orange (winter) squash (1/2 cup)

Eggplant, zucchini or other summer squash (1/2 cup)

Kale, arugula or mustard greens (1/2 cup)

Spinach, cooked (1/2 cup)

Spinach, raw as in salad (1 cup)

Iceberg or head lettuce (1 serving)

Romaine or leaf lettuce (1 serving)

Peppers: green, yellow or red (2 rings or 1/4 small)

Onions as a garnish or in salad (1 slice)

Onions as a cooked vegetable or rings (1/2 cup) or soup

Grapefruit (1/2) or grapefruit juice (small glass)

Other fruit juices (e.g., cranberry, grape) (small glass)

Strawberries, fresh, frozen or canned (1/2 cup)

Blueberries, fresh, frozen or canned (1/2 cup)

Peaches or plums (1 fresh or 1/2 cup canned)

Apricots (1 fresh, 1/2 cup canned or 5 dried)

Orange juice (small glass)

Please try to
average your
seasonal use
of foods over
the entire year.
For example, if
a food such as
cantaloupe is
eaten 4 times a
week during the
approximate 3
months that it is
in season, then
the average use
would be once
per week.
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D

D

D

D

D

D

D

W

W

W
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W

W

W
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W
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W

W

W

W

W

W

W
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D
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D

D
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D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

EGGS, MEAT, ETC.
Never, or less than 

once per month
1–3 per 
month

1 per
week

1
per day

2–3
per day

4–5
per day

6+
per day

2–4 per
week

5–6 per
week

Beef hot dogs (1)

Chicken or turkey hot dogs, sausage (1) or bacon (2 slices)

Chicken/turkey sandwich or frozen dinner

Other chicken or turkey, with skin (3 oz.)-including ground

Other chicken or turkey, without skin (3 oz.)

Bacon (exclude turkey bacon) (2 slices)

Omega-3 fortified including yolk

Regular eggs including yolk
Eggs (1)

\
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\
\
\
\
\

\
\
\
\
\
\
\
\

\
\
\
\
\
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\
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\
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W

W

W

W

W

W

W

W

D

D

D

D

D

D

D

D
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\

MEAT, FISH

BREADS, CEREALS, STARCHES

	 5.	(continued) For 
each food listed, 
fill in the circle 
indicating how 
often on average 
you have used the 
amount specified 
during the past 
year.

\
\
\

a

b

P

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

\
\
\
\

\
\
\
\
\
\

\
\

Never, or less than 
once per month

Never, or less than 
once per month

1–3 per 
month

1–3 per 
month

1 per
week

1 per
week

1
per day

1
per day

2–3
per day

2–3
per day

4–5
per day

4–5
per day

6+
per day

6+
per day

2–4 per
week

2–4 per
week

5–6 per
week

5–6 per
week

Other fish, e.g., cod, haddock, halibut (3–5 oz.)

Shellfish, e.g., shrimp, crab, scallops, clams as main dish

Lean or extra lean

Regular

Breaded fish, pieces or sticks (1 serving, store bought)

Dark meat fish, e.g., tuna steak, mackerel, salmon,
sardines, bluefish, swordfish (3–5 oz.)

Other sugared beverages, e.g., Punch, lemonade, sports drinks, 
or sugared ice tea (1 glass, bottle, can)

Other carbonated beverage with sugar,
e.g., 7-Up, Root Beer, Ginger Ale, Caffeine-Free Coke

Carbonated beverage with caffeine & sugar,
e.g., Coke, Pepsi, Mt. Dew, Dr. Pepper

Beef, pork, or lamb as a sandwich or mixed dish,
e.g., stew, casserole, lasagna, frozen dinners, etc.

Salami, bologna, or other processed meat sandwiches

Pork as a main dish, e.g., ham or chops (4–6 oz.)

Beef or lamb as a main dish, e.g., steak, roast (4–6 oz.)

Canned tuna fish (3–4 oz.)

Bagels, English muffins, or rolls (1)

Muffins or biscuits (1)

Pancakes or waffles (2 small pieces)

Brown rice (1 cup)

White rice (1 cup)

Whole grain pasta, e.g., spaghetti, macaroni (1 cup)

Other pasta (not whole grain), e.g., spaghetti, noodles, macaroni, etc. (1 cup)

Other whole grains, e.g., quinoa, barley, spelt, etc. (1 cup)

Tortillas: corn or flour, e.g., burritos, quesadillas etc. (2)

French Fries, exclude sweet potato fries (6 oz. or 1 serving)

Potatoes, baked, boiled (1) or mashed (1 cup)

Potato chips or corn/tortilla chips (small bag or 1 oz.)

Pizza (2 slices)

Beer, regular, light or hard cider (1 glass, bottle, can)

Red wine (5 oz. glass)

White wine (5 oz. glass)

Liquor, e.g., vodka, gin, hard seltzer, etc.

(e.g., White Claw, Truly Seltzer, Mikes Hard Lemonade) (1 drink or shot)

Plain water, include bottled, sparkling, or tap (8 oz. cup)

Decaffeinated tea, exclude herbal (8 oz. cup)

Tea with caffeine, including green tea (8 oz. cup)

Decaffeinated coffee (8 oz. cup)

Coffee with caffeine (8 oz. cup)

Dairy coffee drink (hot/cold), e.g., Cappuccino (12 oz.)

Low-calorie beverage with caffeine, e.g., Diet Coke

Other low-cal bev. without caffeine, e.g., Diet 7-Up

White, wheat, oatmeal (not whole grain)

Rye/Pumpernickel

Whole wheat, whole grain oat, whole multigrain

Whole grain/whole wheat

Other crackers

Cold breakfast cereal (1 serving)

Cooked oatmeal/cooked oat bran (including instant) (1 cup)

Other cooked breakfast cereal, including grits (1 cup)

Sausage or kielbasa (pork or beef) etc. (2 oz. or 2 links)

W

W

W

W

W

W

W

W

W

W

W

W

D

D

D

D

D

D

D

D

D

D

D

D

Hamburger (1 patty)

Bread
or Pita 
(1 slice)

Crackers
(6)

Consider the
serving size as
1 glass, bottle
or can for these
carbonated
beverages.

CARBONATED
BEVERAGES

OTHER 
BEVERAGES
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W

W

W

W
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W

W

W

W

W

W

W

W

W

W

W

W

W

W

D

D
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D

D

D

D

D

D

D

D

D

D

D

D

D

D

Never, or less than 
once per month
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sugar-free)
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 (sugar-free)
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week

1
per day
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per day
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per day

6+
per day
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week
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weekBEVERAGES

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

\P

\P

HARVARD CHAN SCHOOL OF PUBLIC HEALTH Dietary Assessment

\
\

\

\

\
\
\
\

\
\
\
\
\
\
\



T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T
T

C
EN

T
ER

P
ER

F

C
EN

T
ER

P
ER

F

\
\
\
\
\
\
\

|| ||

Scantron Mark Reflex® M-272371-3:654321

PAGE 4 Dietary Assessment

Salad dressing
(1–2 Tbs)

How often?

How often?

Type(s):

Type(s):

Artificial sweeteners
          (1 packet)

SWEETS, BAKED GOODS, MISCELLANEOUS

Less than 1/mo

Less than 1/mo

Less than once a week

Less than once a week

Less than once a week

1–3 times per week

1–3 times per week

1–3 times per week

4–6 times per week

2+ times/day4–6 times per week

4–6 times per week

Daily

Daily

Daily

Lard

Lard

N/A

N/A

1/week or more

1/week or more

Never

Never

Real butter

Real butter

Margarine

Margarine

Olive oil

Olive oil

Olive oilLow-fatNonfat

Vegetable oil

Vegetable oil

Regular (e.g., Italian, Ranch)

Veg. shortening

Veg. shortening

Sweet’N Low Truvia SteviaNutraSweetEqualSplenda

1/mo

1/mo

2–3/mo

2–3/mo
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	12.	 How often do you eat toasted breads, bagel or English muffin (slice or 1 half bagel)?

	13.	 Are you following any of these diets? (Mark all that apply.)

	11.	 How often do you eat deep fried chicken, fish, shrimp, clams or onion rings away from home?

	 7.	 How often do you eat pan-fried or sautéed food at home? (Exclude “Pam”-type spray)

	 6.	 Liver: beef, calf or pork (4 oz.)
		  Liver: chicken or turkey (4 oz.)

	 8.	 What kind of fat is most often used for pan-frying and sautéing at home? (Exclude “Pam”-type spray)

	 9.	 What kind of fat is most often used for baking COOKIES at home?

	10.	 What type of cooking oil is most often used at home? 
(e.g., Mazola Corn Oil) Specify brand and type
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Never, or less than 
once per month

1–3 per 
month

1 per
week

1
per day

2–3
per day

4–5
per day

6+
per day

2–4 per
week

5–6 per
week

Popcorn, regular, fat free or light (2–3 cups)

Cookies (1) or 
Brownies (1)

Sweet roll, coffee cake or other pastry  (1)

Snack bars, e.g., Kind, Kashi, granola (1)

Energy bars or high protein bars, e.g., Clif, Quest, RXbar

Diet nutrition drinks, e.g. Slimfast (1)

Ensure, Boost or other meal replacement drinks (1)

Pretzels (1 small bag or serving)

Peanuts (small packet or 1 oz.)

Walnuts (1 oz.)

Other nuts (small packet or 1 oz.)

Dried cranberries (1/4 cup)

Mixed dried fruit (1/4 cup)

Oat bran, other bran (wheat, etc.), added to food (1 Tbs)

Chowder or cream soup (1 cup)

Tomato soup (1 cup)

Ketchup or red chili sauce (1 Tbs)

Flaxseed (1 Tbs)

Seeds, e.g., pumpkin, sunflower, etc. (1/4 cup)

Garlic, fresh or powdered (1 clove or 4 shakes)

Olives, any type (3)

Olive oil added to food or bread (1 Tbs)

Low-fat or olive oil mayonnaise (1 Tbs)

Regular mayonnaise (1 Tbs)

Doughnuts (1)

Cake, homemade or ready made (slice)

Pie, homemade or ready made (slice)

Jams, jellies, preserves, syrup, or honey (1 Tbs)

Peanut butter or other nut butter (1 Tbs)

Ready made or from mix or dough

Home-baked, from scratch

Milk chocolate (bar or pack), e.g., Hershey’s, M&M’s

Dark chocolate, e.g., Hershey’s Dark or Dove Dark

Candy bars, e.g., Snickers, Milky Way, Reese’s

Candy without chocolate (1 oz.)

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

W

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

D

	 5.	(continued) For each food listed, fill in the circle indicating how often on average you have 
used the amount specified during the past year.
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Low carb (Atkins, Paleo, etc.)

Vegan

Vegetarian

Gluten free

Low sodium

Weight Watchers

Diabetic

Intermittent fasting

DASH

Other

None

Mediterranean

KETO

Low fat

Low calorie
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