


30. Does your child eat meals with the family?

31. Is your child on a special diet?

Additional

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

32. Does your child have any problems eating any type of food for any reason such as dental problems, food intolerances, or others? 354
355
381

353

425.06
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43. Do you have problems taking care of your child? 902

904

801

801

802

901

