SHELF INVENTORY SURVEY

ID # ________________







Mother’s name: ________________________________________________________________

1. When did someone in your house last shop for groceries? (Check in the box)

( Today
( Yesterday

( 2 days ago
( 3 days ago

( 4 days ago 

( 5 days ago
( 6 days ago

( 1 week ago
( More than 1 week ago

2. How often do you eat away from home? (Check in the box)

( Never  or  less than once  per week
( 1-2 times a week                       (  3 -5 times a week
( 6 - 8 times per week  ( 9 - 11 times per week

( 12 or more times per week

Please tell us WHICH FOODS ARE PRESENT IN YOUR HOME RIGHT NOW.  Please check in the YES box when a food is present now. Check the NO box if a food is not present now. 

MILK, DAIRY, ICE CREAM, YOGURT AND CHEESE

	YES
	NO
	

	(
	(
	Milk, Whole

	(
	(
	Milk, low-fat (2% or 1%) or non-fat

	(
	(
	Sour Cream, regular

	(
	(
	Sour Cream, reduced calories or Low Fat

	(
	(
	Whipping Cream

	(
	(
	Ice cream, regular

	(
	(
	Ice cream, low-fat or nonfat

	(
	(
	Popsicle or sherbet

	(
	(
	Yogurt, regular

	(
	(
	Yogurt, low-fat or nonfat

	(
	(
	Cheese, regular (any kind)

	(
	(
	Cheese, low-fat (any kind)


CEREALS

	YES
	NO
	

	(
	(
	Unsweetened Cereals such as Corn Flakes, Rice Krispies

	(
	(
	Sweetened Cereals such as Choco Krispies, Cheerios, Captain Crunch, Frosted Flakes, etc.

	(
	(
	Oatmeal

	(
	(
	Maize Atole (Maicena)

	(
	(
	Cereals provided by the WIC program 

	(
	(
	Other cereals, please write down name: ___________________________

____________________________________________________________


BREAD, CAKES, CRACKERS AND COOKIES

	YES
	NO
	

	(
	(
	White bread (rolls, French bread, sandwich, buns, etc.)

	(
	(
	Whole wheat bread

	(
	(
	Muffins

	(
	(
	Donuts or snack cakes (such as Twinkies or Marinella)

	(
	(
	Pan dulce (any kind)

	(
	(
	Cake, mixes

	(
	(
	Cakes, Packaged Ready-to-eat

	(
	(
	Pancakes or Waffles, mixes

	(
	(
	Cornbread, cornbread mix

	(
	(
	Crackers, regular

	(
	(
	Crackers, low-fat or nonfat

	(
	(
	Cookies (any kind)

	(
	(
	Other breads, cakes, crackers or cookies, please write down name: ______

____________________________________________________________


TORTILLAS, PASTA AND RICE

	YES
	NO
	

	(
	(
	Corn Tortillas

	(
	(
	Flour Tortillas

	(
	(
	Corn Tostadas

	(
	(
	Tamales (any kind)

	(
	(
	Pasta (spaghetti, macaronis, noodles, lasagna etc.)

	(
	(
	Raviolis and other filled pasta

	(
	(
	Pasta mixes or canned (such as Macaronis & cheese)

	(
	(
	Rice, white (any kind)

	(
	(
	Rice, brown or wild

	(
	(
	Rice flour


CHIPS AND POPCORN

	YES
	NO
	

	(
	(
	Potato chips, cheetos, corn chips, etc. 

	(
	(
	Pork skin, fried (chicharrón)

	(
	(
	Pop corn


VEGETABLES, FRESH, FROZEN OR CANNED 

	YES
	NO
	

	(
	(
	Avocado

	(
	(
	Beets

	(
	(
	Broccoli, cauliflower, Brussels Sprouts 

	(
	(
	Cabbage

	(
	(
	Carrots

	(
	(
	Corn

	(
	(
	Cucumber

	(
	(
	Lettuce

	(
	(
	Onion

	(
	(
	Garlic

	(
	(
	Mushrooms

	(
	(
	Green peas, green beans

	(
	(
	Peppers, green, red, etc.

	(
	(
	Chile peppers (jalapeño, de árbol, pasilla, green, habanero)

	(
	(
	Potatoes, white

	(
	(
	Yams, sweet potatoes

	(
	(
	Squash, Zucchini

	(
	(
	Chayote

	(
	(
	Tomatoes, tomato sauce or tomato concentrate 

	(
	(
	Vegetables, mixed

	(
	(
	Radish

	(
	(
	Celery

	(
	(
	Eggplant

	(
	(
	Asparagus

	(
	(
	Greens (Chard, spinach, mustard, etc.)

	(
	(
	Pickles or olives

	(
	(
	Other vegetables, please write down name: _________________________




LEGUMES

	YES
	NO
	

	(
	(
	Beans to cook (pintos, white, black, kidney, etc.) 

	(
	(
	Canned beans (any kind)

	(
	(
	Lentils

	(
	(
	Garbanzos dried or canned


FRUITS, FRESH, FROZEN OR CANNED

	YES
	NO
	

	(
	(
	Apples

	(
	(
	Pears

	(
	(
	Bananas

	(
	(
	Plantain

	(
	(
	Strawberries, cherries, black berries, or any other kind of berries

	(
	(
	Watermelon or melon (cantaloupes) 

	(
	(
	Oranges, grapefruit, tangerines

	(
	(
	Lemon, lime

	(
	(
	Mangos

	(
	(
	Papaya

	(
	(
	Pineapple

	(
	(
	Jícama

	(
	(
	Peaches, nectarines

	(
	(
	Grapes

	(
	(
	Kiwi

	(
	(
	Dried fruit (raisins, prunes, peaches, etc.)

	(
	(
	Other fruits, please write down name: _____________________________




BEVERAGES

	YES
	NO
	

	(
	(
	Coffee, regular 

	(
	(
	Coffee, decaffeinated

	(
	(
	Tea, black or herbal

	(
	(
	Soda Pop, regular

	(
	(
	Soda Pop, diet

	(
	(
	Bottled water

	(
	(
	Beer, regular (any kind)

	(
	(
	Beer, light

	(
	(
	Fruit Juices, 100% pure

	(
	(
	Fruit Drinks (Tampico, Sunny Delight, Hi-C, etc.)

	(
	(
	Koolaid

	(
	(
	Wine

	(
	(
	Other beverages, please write down name: _________________________




MEAT, POULTRY, HAM AND SAUSAGES, FRESH OR FROZEN 

	YES
	NO
	

	(
	(
	Beef meat (ground, hamburgers, steaks, etc.) regular

	(
	(
	Pork meat

	(
	(
	Beef or Pork Frankfurters

	(
	(
	Turkey or chicken frankfurters

	(
	(
	Bacon

	(
	(
	Ham or bologna

	(
	(
	Veal meat

	(
	(
	Salami, sausages, liver pate or canned meats (Spam, deviled ham)

	(
	(
	Organ meats, beef or pork (liver, stomach, brain, tongue, etc)

	(
	(
	Chicken breast

	(
	(
	Chicken, whole or in pieces

	(
	(
	Hen or duck

	(
	(
	Turkey, fresh, smoked or frozen

	(
	(
	Turkey ham

	(
	(
	Other meats or poultry, please write name down: ____________________

____________________________________________________________


SEA FOOD, FRESH, FROZEN OR CANNED

	YES
	NO
	

	(
	(
	Fish, whole or fillets, breaded or not breaded

	(
	(
	Sardines, tuna, or salmon, canned

	(
	(
	Other sea food (clams, crab, oysters, shrimps, octopus, calamari), please write name down: _____________________________________________

___________________________________________________________


OILS AND OTHER FATS

	YES
	NO
	

	(
	(
	Butter

	(
	(
	Margarine

	(
	(
	Cooking oil

	(
	(
	Lard

	(
	(
	Olive oil 

	(
	(
	Other oils or fats, please write down name: _________________________




MAYONNAISE, SAUCE AND SALAD DRESSING

	YES
	NO
	

	(
	(
	Mayonnaise, regular

	(
	(
	Mayonnaise, low-fat

	(
	(
	Hot sauces (such as Herdez, La Costeña, Tabasco etc.)

	(
	(
	Mole

	(
	(
	Barbecue, sauce

	(
	(
	Salad dressing, regular

	(
	(
	Salad dressing, low-fat

	(
	(
	Other sauces or dressings, please write down name: __________________


BROTH AND SOUPS

	YES
	NO
	

	(
	(
	Soups, dry mix

	(
	(
	Chicken or beef broth, dry mix

	(
	(
	Instant soups

	(
	(
	Other soups or broth, please write down name: ______________________

___________________________________________________________


CONDIMENTS

	YES
	NO
	

	(
	(
	Ketchup

	(
	(
	Gravy

	(
	(
	Mustard

	(
	(
	Salt

	(
	(
	Sugar, white

	(
	(
	Sugar, brown

	(
	(
	Pepper

	(
	(
	Vinegar

	(
	(
	Condiments and spices (oregano, cumin, bay leaves, clove, curry, etc.)


MISCELANEOUS FOOD ITEMS

	YES
	NO
	

	(
	(
	Baking soda, baking powder or yeast

	(
	(
	Eggs

	(
	(
	Egg substitute

	(
	(
	Flour

	(
	(
	Gelatin

	(
	(
	Ice cream cones

	(
	(
	Non-dairy creamer for coffee, liquid or powder

	(
	(
	Nuts of any type

	(
	(
	Peanut butter

	(
	(
	Pizza, frozen or fresh

	(
	(
	Frozen tacos or burritos

	(
	(
	Mashed potatoes, powdered 

	(
	(
	Frozen Entrees (TV dinner)

	(
	(
	Candy, chocolate or hard

	(
	(
	Powdered chocolate or other flavor (Nestlé’s Quick, Chocomilk, Abuelita)

	(
	(
	Flan, powdered 


BABY FOOD

	YES
	NO
	

	(
	(
	Milk formula

	(
	(
	Baby food

	(
	(
	Baby juices


IS THERE ANY OTHER FOOD ITEM, which has not been mentioned in this survey, and THAT IS IN YOUR HOUSEHOLD RIGHT NOW? Please write down the name:
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