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Food Frequency Checklist Name Date

Check how often you eat
the following foods:

Portion size*

Dairv Protein:
Whole Milk
Non-fat Milk (skim
t% Milk
2%Mltk
Lactose-Reduced Milk
Sov Milk

Processed Cheese (American
Mozzarella Cheese

Swiss. cheddar. etc.

Meat/Vegetarian Protein:
Beef (steak. roast

Pork (chop, loin. etc.

Lunchmeat (bo salami. etc.
Bacon (slices

ChickerVturkey I lwith skin
broiled/erilled I I fried

Fish: Broiled or Grilled
Fish: Fried or fish sticks
Lobster, Crab, Shrimp. Scallo
Canned Tuna or Salmon
Vesetable Bu ers (number
Tofu (cups or oz
Beans (cups or oz

scrambl ed /fried/omelet
hard/soft boiled I I salad/ma

Egg whites/esq substitutes
Peanut Butter (tso/tbs
*Approximateportionsize(1l4cup,|l2cup,numberofcups,tsp.,tbspry,












