
Appendix K 
Infant Data Collection Instruments 



K.1. Infant Menu Survey, Single Day - English  



NOTE: This version of the instrument includes forms for one day of Daily Infant Menu Forms and one of 20 Foods You 
Prepared Forms. 

 

 

Study of Nutrition and Activity in Child Care Settings II 
(SNACS-II) 

 
Infant Menu Survey Forms Booklet 

 

 
 

 

 

    PUT INFANT MENU SURVEY LABEL HERE (ENGLISH) 
 

The Food and Nutrition Service (FNS) is collecting this information to understand the nutritional quality of CACFP meals and snacks, the cost to produce 
them, and dietary intakes and activity levels of CACFP participants. This is a voluntary collection and FNS will use the information to examine CACFP 
operations. The collection does request personally identifiable information under the Privacy Act of 1974. Responses will be kept private to the extent 
provided by law and FNS regulations. According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is 0584-0669. The time required to complete this information collection is estimated to average 1.835 hours (110 minutes) per response, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 
the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Policy Support, 1320 Braddock Place, 5th Floor, 
Alexandria, VA 22314. ATTN: PRA (0584-0669). Do not return the completed form to this address. 
 

OMB Number: 5084-0669 
Expiration Date: 10/31/2024 



 

  

Outside Vendor Representative: 
Contact Information 

(If Applicable) 
 

 

If you receive foods that are prepared off-site (such as from a vendor or school district), please provide the vendor 
representative’s contact information below. We would like to collect their contact information in case our study team needs 
further information during the processing of the data.   

 
 

 
 
 

 

Vendor 1 

Representative Name: __________________________________ 

 

Representative Title: ___________________________________ 

 

Name of Company/Site/District: __________________________ 

 

Phone Number: _______________________________________ 

 

Email Address: _______________________________________ 

 

Vendor 2 

Representative Name: __________________________________ 

 

Representative Title: ___________________________________ 

 

Name of Company/Site/District: __________________________ 

 

Phone Number: _______________________________________ 

 

Email Address: _______________________________________ 

 



 

  

About the Study. The second Study of Nutrition and Activity in Child Care Settings 
(SNACS-II) will look at the nutrition and wellness policies and activities in child care 
centers, family child care homes, and before and after school programs across the 
country. This important study will help providers, sponsors, and USDA understand how 
the Child and Adult Care Food Program (CACFP) operates so that it can better help 
children learn and grow. SNACS-II will provide an updated picture of the CACFP and 
examine how key outcomes have changed since updated meal pattern requirements 
went into effect to encourage healthier eating. Mathematica is conducting SNACS-II for 
USDA.  

About this Survey. The purpose of the Infant Menu Survey is to collect information 
about all of the foods served to infants less than 12 months in your child care program 
during the assigned target week.  

Protecting Privacy. Information gathered for SNACS-II is for research purposes only 
and will be kept private to the full extent allowed by law. Responses will be grouped 
together. No programs, staff, parents, or children will be identified by name. Being part 
of the study will not affect CACFP benefits for programs or families. 

Questions. If you have questions about the study, email us at [EMAIL], or visit [URL]. 
For questions specifically about the Infant Menu Survey, please call the SNACS Menu 
toll free line at [PHONE]. 

Thank you for participating in SNACS-II. 



 

  

Infant Menu Survey Overview  
This survey should be completed by the person most familiar with 
infant food preparation at your child care center or home. In some child 
care settings, there is one person who prepares foods for infants and a 
different person who provides care for the infants. We would like the infant 
food preparer to complete the Infant Menu Survey forms by providing 
information about what infant food is prepared and how it is prepared.  

NOTE: The Infant Menu Survey is very similar to the Menu Survey that you 
are completing for children 1 year and older.  

This booklet is divided into the following sections:  

Section 1: Infant Menu Forms – Each day of the target week is marked 
with a colored divider page for Monday, Tuesday, 
Wednesday, Thursday, and Friday. The section for each day 
includes a set of four Infant Menu Forms that you will use for 
recording information for feeding periods throughout the day. 
Monday’s section also includes sample completed forms that 
may be useful to review before completing your own forms.  

Section 2: Food You Prepared Forms –You will use these forms to tell 
us more about foods you prepare by combining two or 
more ingredients.  

In Section 5 of the Instructions Booklet that you are completing for children 
1 year and older, you will find the “Food Description Guide”. Please 
review this guidance for what details to include about each food you list on 
the Infant Menu Forms each day. 



 

  

Daily Infant Menu Forms



 

 

Monday 
 



 

 *For foods or drinks selected as “Foods You Prepared”, please complete a “Foods You Prepared” form, found at the end of this Infant Menu Survey.  
(Formulas and infant cereals do not require a separate form if package directions are followed.)  

Infant Menu Form for Before 10 a.m. 
Today’s Date: ___________________________ Day of Week:   Monday       Tuesday      Wednesday       Thursday         Friday 

 Check this box if you did not serve any items before 10 a.m. 
Please use this form to record all food served before 10 a.m. to children under 1 year old. 

List Each Food and Drink Served 
During This Time 

Please Describe Each Food or Drink 
For detailed information on what to include in this column, 

please refer to the Food Description Guide 

Food Preparation  
Age Group(s) Served 

Select the age group(s) of infants 
who are served the food or drink 

Foods You Prepared* 0-3 
months 

4-5 
months 

6-7 
months 

8-11 
months 

Breastmilk and Formula (RTF = ready to feed; Liquid Conc. = liquid concentrate) 
Breastmilk        
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Infant Cereal (please include what it is mixed with) 
       
       
       
Fruits and Vegetables 
       
       
       
       
Grains and Bread 
       
       
       
Meat/Meat Alternate and Mixed Component Foods 
       
       
       
       
Other food and drink items (include milk and water here) 
       
       
       
       

 



 

 *For foods or drinks selected as “Foods You Prepared”, please complete a “Foods You Prepared” form, found at the end of this Infant Menu Survey.  
(Formulas and infant cereals do not require a separate form if package directions are followed.)  

 Infant Menu Form for Between 10 a.m. and 1 p.m. 
Today’s Date: ___________________________ Day of Week:   Monday       Tuesday      Wednesday       Thursday         Friday 

 Check this box if you did not serve any items between 10 am and 1 pm. 
Please use this form to record all food served between 10 a.m. and 1 p.m. to children under 1 year old. 

List Each Food and Drink Served 
During This Time 

Please Describe Each Food or Drink 
For detailed information on what to include in this column, 

please refer to the Food Description Guide 

Food Preparation  
Age Group(s) Served 

Select the age group(s) of infants who 
are served the food or drink 

Foods You Prepared* 0-3 
months 

4-5 
months 

6-7 
months 

8-11 
months 

Breastmilk and Formula (RTF = ready to feed; Liquid Conc. = liquid concentrate) 
Breastmilk        
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Infant Cereal (please include what it is mixed with) 
       
       
       
Fruits and Vegetables 
       
       
       
       
Grains and Bread 
       
       
       
Meat/Meat Alternate and Mixed Component Foods 
       
       
       
       
Other food and drink  items (include milk and water here) 
       
       
       
       

 



 

 *For foods or drinks selected as “Foods You Prepared”, please complete a “Foods You Prepared” form, found at the end of this Infant Menu Survey.  
(Formulas and infant cereals do not require a separate form if package directions are followed.)  

Infant Menu Form for Between 1 p.m. and 4 p.m. 
Today’s Date: ___________________________ Day of Week:   Monday       Tuesday      Wednesday       Thursday         Friday 

 Check this box if you did not serve any items between 1 pm and 4 pm. 
Please use this form to record all food served between 1 p.m. and 4 p.m. to children under 1 year old. 

List Each Food and Drink Served 
During This Time 

Please Describe Each Food or Drink 
For detailed information on what to include in this column, 

please refer to the Food Description Guide 

Food Preparation  
Age Group(s) Served 

Select the age group(s) of infants who 
are served the food or drink 

Foods You Prepared* 0-3 
months 

4-5 
months 

6-7 
months 

8-11 
months 

Breastmilk and Formula (RTF = ready to feed; Liquid Conc. = liquid concentrate) 
Breastmilk        
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Infant Cereal (please include what it is mixed with) 
       
       
       
Fruits and Vegetables 
       
       
       
       
Grains and Bread 
       
       
       
Meat/Meat Alternate and Mixed Component Foods 
       
       
       
       
Other food and drink items (include milk and water here) 
       
       
       
       



 

 *For foods or drinks selected as “Foods You Prepared”, please complete a “Foods You Prepared” form, found at the end of this Infant Menu Survey.  
(Formulas and infant cereals do not require a separate form if package directions are followed.)  

Infant Menu Form for After 4 p.m. 
Today’s Date: ___________________________ Day of Week:   Monday       Tuesday      Wednesday       Thursday         Friday 

 Check this box if you did not serve any items after 4 p.m. 
Please use this form to record all food served after 4 p.m. to children under 1 year old. 

List Each Food and Drink Served 
During This Time 

Please Describe Each Food or Drink 
For detailed information on what to include in this column, 

please refer to the Food Description Guide 

Food Preparation  
Age Group(s) Served 

Select the age group(s) of infants who 
are served the food or drink 

Foods You Prepared* 0-3 
months 

4-5 
months 

6-7 
months 

8-11 
months 

Breastmilk and Formula (RTF = ready to feed; Liquid Conc. = liquid concentrate) 
Breastmilk        
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Formula   RTF     Liquid Conc.    Powder       
Infant Cereal (please include what it is mixed with) 
       
       
       
Fruits and Vegetables 
       
       
       
       
Grains and Bread 
       
       
       
Meat/Meat Alternate and Mixed Component Foods 
       
       
       
       
Other food and drink items (include milk and water here) 
       
       
       
       

 



 

   

Foods You Prepared Forms 
 

 

Please fill out a Foods You Prepared Form for any food items where you 
placed a check mark in the “Food Preparation” column on your Infant Menu 
Forms. See the Infant Menu Survey Instructions for more information. 

 

Note: If you have a printed copy of the recipe, you can provide that 
instead of completing the Foods You Prepared Form. Please make sure the 
recipe includes all of the information requested on the Foods You Prepared 
Form. If it does not, add notes to your copy of the recipe so we have all the 
information that we need. If you make any changes to the recipe, write them 
directly on the recipe. 



 

   

Foods You Prepared Form #1 

Fill out one form for each food you made from scratch or made by combining two or more foods or ingredients 
(examples: macaroni and cheese, mashed potatoes, pancakes, etc.). 

Name of Food: _____________________________________________ 
 (Please use same name you used on the Infant Menu Forms) 

Number of Servings Prepared: ________________________________ 

Size of each serving: ________________________________ 
 (Examples: ½ cup, 4 fl. oz., 2 tsp, 3 tbsp)  

What Ingredients or Foods Did You 
Use? 

(List all ingredients and foods.) 

How Much Did 
You Use? 

(Examples: 2 tsp, 
½ cup, 1 pound,  

4 fl. oz., etc.) 

Please Describe Each Ingredient or Food. 
(Provide as much detail as possible. Check the Food 

Description Guide.) 

   

   

   

   

   

   

   

   

   

   

   
 

Preparation and Cooking Method (If Applicable): 
1. If cooked:  

a. What cooking method did you use? (check one) 
  Bake/Roast     Broil/Grill    Pan Fry/Sauté    Stir Fry    Deep Fry    Boil/Parboil    Other (specify): _______ 

b. What fat was added during the cooking process? (check one) 
  Vegetable Oil       Olive Oil       Butter       Margarine       Other (specify)________       None 
2. If meat (chicken, beef, pork, etc.) was an ingredient, did you:  
 a. Trim the visible fat?                     Yes               No               No visible fat to trim 
 b. Drain the fat after cooking?         Yes               No               No fat to drain 
3. If fruits or vegetables were an ingredient, did you: 

a. Peel the fruit or vegetable?                        Yes               No               No peel to remove 
b. Mash or blend the fruit or vegetable?        Yes               No               

4. If cooked: Was salt added during the cooking process?                     Yes               No               
 

When Was the Food Served? 
Check all that apply and indicate day(s) served: 

Time(s) Served:                    Day(s) Served: 
  Before 10 a.m.                ______________ 
  Between 10 a.m.-1 p.m. _____________ 
  Between 1-4 p.m.          ______________ 
  After 4 p.m.                    ______________ 
 



K.2. Infant Menu Survey, Single Day - Spanish 



NOTE: This version of the instrument includes forms for one day of Daily Infant Menu Forms and one of 20 Foods You 
Prepared Forms. 

   

 
 
 

 
 

Estudio de Nutrición y Actividad en Entornos de 
Cuidado Infantil II (SNACS-II por sus siglas en inglés) 

 
Formularios de la Encuesta de menú infantil 

 

 
 

 

 

    PUT INFANT MENU SURVEY LABEL HERE (SPANISH) 
 

Número de OMB: 5084-0669 
Fecha de vencimiento: 10/31/2024 

El Servicio de Alimentos y Nutrición (FNS por sus siglas en inglés) está recolectando esta información para comprender la calidad nutricional de las comidas y 
meriendas del CACFP, el costo de producirlas, y el consumo dietético y nivel de actividad de los participantes de CACFP. Esta es una recolección voluntaria y el 
FNS usará la información para examinar las operaciones del CACFP. Esta recolección pide información personal identificable bajo la Ley de privacidad de 1974. Las 
respuestas se mantendrán privadas en la medida prevista por la ley y los reglamentos del FNS. De conformidad con la Ley de reducción del papeleo de 1995 (Paperwork 
Reduction Act), una agencia no puede realizar ni patrocinar, y una persona no está obligada a responder a, una recopilación de datos a menos que muestre un número 
de control válido de la Oficina de Administración y Presupuesto (OMB por sus siglas en inglés). El número de control válido de la OMB para esta recopilación de 
datos es 0584-0669. Se calcula que el tiempo necesario para completar esta recopilación de datos es un promedio de 1.835 horas (110 minutos) por respuesta, 
incluyendo el tiempo requerido para revisar las instrucciones, buscar fuentes de datos existentes, recolectar y mantener los datos necesarios, y completar y revisar la 
recopilación de datos. Envíe comentarios sobre esta estimación de carga o cualquier otro aspecto de esta recopilación de información, incluidas sugerencias para 
reducir esta carga, a: U.S. Department of Agriculture, Food and Nutrition Service, Office of Policy Support, 1320 Braddock Place, 5th Floor, Alexandria, VA 22314 
ATTN: PRA (0584-0669). No devuelva el formulario completado a esta dirección. 



 

   

Representante de vendedor externo: Información de contacto 
(si aplica) 

 
 

Si recibe comidas no preparadas en su sitio (como de un vendedor o distrito escolar), sírvase proporcionar la 
información de contacto del representante del vendedor a continuación. Nos gustaría recoger su información de 
contacto por si nuestro equipo de estudio necesita información adicional durante el procesamiento de los datos.  

Vendor 1 

Nombre del representante:  _____________________________  

 

Posición del representante:  ____________________________  

 

Nombre de la empresa/sitio/distrito:  _____________________  

 

Número de teléfono:  __________________________________  

 

Dirección de correo electrónico:  ________________________  

 

Vendor 2 

Nombre del representante:  _____________________________  

 

Posición del representante:  ____________________________  

 

Nombre de la empresa/sitio/distrito:  _____________________  

 

Número de teléfono:  __________________________________  

 

Dirección de correo electrónico:  ________________________  

 



 

   

Formularios de menú Diario Para 
Bebes 

 



 

   

Acerca del estudio. El segundo Estudio de Nutrición y Actividad en Entornos de 
Cuidado Infantil (SNACS-II por sus siglas en inglés) examinará las políticas y 
actividades de nutrición y bienestar en centros de cuidado infantil, hogares familiares 
de cuidado infantil, y programas antes y después de la escuela en todo el país. Este 
importante estudio ayudará a proveedores, patrocinadores, y al USDA a comprender 
cómo funciona el Programa de Alimentos para el Cuidado de Niños y Adultos (CACFP 
por sus siglas en inglés) para poder ayudar mejor a los niños a aprender y crecer. 
SNACS-II ofrecerá un panorama actualizado de CACFP y examinará cómo han 
cambiado los resultados clave desde que entraron en vigor requisitos actualizados del 
patrón de comidas para fomentar una alimentación más saludable. Mathematica está 
realizando SNACS-II para USDA. 

Acerca de esta encuesta. El propósito de la Encuesta de menú infantil es recoger 
información sobre todas las comidas servidas a los bebés de menos de 12 meses en 
su programa de cuidado infantil durante la semana objetivo asignada.  

Protección de privacidad. La información recopilada para SNACS-II es solamente 
para fines de estudio y se mantendrá privada en la medida permitida por la ley. Las 
respuestas se agruparán. Ningún programa, miembro del personal, padres ni niños 
serán identificados por su nombre. Formar parte del estudio no afectará beneficios 
CACFP para programas ni familias. 

Preguntas. Si tiene preguntas acerca del estudio, envíenos un correo electrónico a 
[EMAIL], o visite [URL]. Para preguntas específicas acerca de la Encuesta de menú 
infantil, sírvase llamar a la línea gratuita de la Encuesta de menú de SNACS-II al 
[PHONE]. 

Gracias por participar en SNACS-II.



 

   

Descripción de la Encuesta de menú infantil 
Esta encuesta debe ser completada por la persona en su centro u 
hogar de cuidado infantil con más conocimiento de la preparación de 
comidas para bebés. En algunos entornos de cuidado infantil, hay una 
sola persona que prepara las comidas para bebés y otra persona que 
proporciona cuidado a los bebés. Nos gustaría que el preparador de 
comidas para bebés complete los formularios de Encuesta de menú infantil 
proporcionando información acerca de qué comidas para bebés se 
preparan y cómo se preparan. 

NOTA: La Encuesta de menú infantil es muy parecida a la Encuesta de 
menú que está completando para niños de 1 año o más. 

Esta libreta se divide en las siguientes secciones:  

Sección1:  Formularios del menú cotidiano infantil – Cada día de la 
semana objetivo está marcado con una página divisoria de 
color para lunes, martes, miércoles, jueves y viernes. La 
sección para cada día incluye un conjunto de cuatro 
Formularios del menú infantil que usará para anotar 
información sobre los horarios de alimentación a lo largo del 
día. La sección del lunes también incluye algunos ejemplos 
de formularios completados cuya consulta puede ser útil 
antes de completar sus propios formularios. 

Sección 2:  Formularios de comidas que preparó – Usará estos 
formularios para contarnos más de las comidas que prepara 
combinando dos o más ingredientes. 

En la Sección 5 de la Libreta de instrucciones que está completando para 
niños de 1 año a más, encontrará la “Guía de descripción de 
alimentos”. Por favor consulte esta guía para ver qué detalles hay que 
incluir acerca de cada alimento que escribe en los Formularios del menú 
infantil cada día. 



 

 

Lunes 



 

 *Para alimentos o bebidas seleccionados como “Comidas que preparó”, sírvase completar un formulario “Comidas que preparó”, que puede encontrar al final de 
esta Encuesta de menú infantil. (No es necesario llenar un formulario separado para fórmula y cereales infantiles si sigue las instrucciones del paquete.)   

Formulario del menú infantil antes de las 10 a.m. 
Fecha de hoy: ___________________________ Día de la semana:   lunes       martes      miércoles   jueves        viernes 

 Marque esta casilla si no sirvió ningún artículo antes de las 10 a.m. 
 Sírvase usar este formulario para anotar todos los alimentos servidos a los niños de menos de 1 año antes de las 10 a.m. 
 

Escriba cada alimento y bebida 
servida durante este periodo 

Por favor describa cada alimento o bebida 
Para ver información detallada sobre qué incluir en esta 
columna, por favor consulte la Guía de descripción de 

alimentos 

Preparación de 
comidas 

Grupo(s) de edad servido(s) 
Seleccione el grupo(s) de edad de 

los bebés a los que sirvió el 
alimento o la bebida 

Comidas que 
preparó* 

0-3  
meses 

4-5 
 meses 

6-7  
meses 

8-11  
meses 

 Leche materna y fórmula (RTF  = lista para el uso; Conc. líquido = concentrado líquido) 
 Leche materna        
 Fórmula  RTF      Conc. líquido    Polvo       
 Fórmula  RTF      Conc. líquido     Polvo       
 Fórmula  RTF      Conc. líquido     Polvo       
 Cereal infantil (por favor incluya con qué se mezcló) 
       
       
       
 Frutas y verduras 
       
       
       
       
 Granos y panes 
       
       
       
Carne/Alternativas de carne y Comidas de componentes mixtos 
       
       
       
       
 Otras comidas y bebidas (incluya leche y agua aquí) 
       
       
       
       



 

 *Para alimentos o bebidas seleccionados como “Comidas que preparó”, sírvase completar un formulario “Comidas que preparó”, que puede encontrar al final de 
esta Encuesta de menú infantil. (No es necesario llenar un formulario separado para fórmula y cereales infantiles si sigue las instrucciones del paquete.)   

Formulario del menú infantil entre las 10 a.m. y 1 p.m. 
Fecha de hoy: ___________________________ Día de la semana:   lunes      martes     miércoles       jueves        viernes 

 Marque esta casilla si no sirvió ningún artículo entre las 10 a.m. y 1 p.m. 
Sírvase usar este formulario para anotar todos los alimentos servidos a los de niños de menos de 1 año entre las 10 a.m. y 1 p.m. 

Escriba cada alimento y bebida 
servida durante este periodo 

Por favor describa cada alimento o bebida 
Para ver información detallada sobre qué incluir en esta 
columna, por favor consulte la Guía de descripción de 

alimentos 

Preparación de 
comidas 

Grupo(s) de edad servido(s) 
Seleccione el grupo(s) de edad de los 
bebés a los que sirvió el alimento o la 

bebida 
Comidas que 

preparó* 
0-3  

meses 
4-5 

 meses 
6-7  

meses 
8-11  

meses 

 Leche materna y fórmula (RTF  = lista para el uso; Conc. líquido = concentrado líquido) 
 Leche materna        
 Fórmula   RTF       Conc. líquido   Polvo       
 Fórmula   RTF       Conc. líquido   Polvo       
 Fórmula   RTF       Conc. líquido   Polvo       
 Cereal infantil (por favor incluya con qué se mezcló) 
       
       
       
 Frutas y verduras 
       
       
       
       
 Granos y panes 
       
       
       
Carne/Alternativas de carne y Comidas de componentes mixtos 
       
       
       
       
 Otras comidas y bebidas (incluya leche y agua aquí) 
       
       
       
       

 



 

 *Para alimentos o bebidas seleccionados como “Comidas que preparó”, sírvase completar un formulario “Comidas que preparó”, que puede encontrar al final de 
esta Encuesta de menú infantil. (No es necesario llenar un formulario separado para fórmula y cereales infantiles si sigue las instrucciones del paquete.)   

Formulario del menú infantil entre la 1 p.m. y 4 p.m. 
Fecha de hoy: ___________________________ Día de la semana:   lunes       martes      miércoles    jueves         viernes 

 Marque esta casilla si no sirvió ningún artículo entre la 1 p.m. y 4 p.m. 
 Sírvase usar este formulario para anotar todos los alimentos servidos a los de niños de menos de 1 año entre la 1 p.m. y 4 p.m. 

Escriba cada alimento y bebida 
servida durante este periodo 

Por favor describa cada alimento o bebida 
Para ver información detallada sobre qué incluir en esta 
columna, por favor consulte la Guía de descripción de 

alimentos 

Preparación de 
comidas 

Grupo(s) de edad servido(s) 
Seleccione el grupo(s) de edad de los 
bebés a los que sirvió el alimento o la 

bebida 
Comidas que 

preparó* 
0-3  

meses 
4-5 

 meses 
6-7  

meses 
8-11  

meses 

 Leche materna y fórmula (RTF  = lista para el uso; Conc. líquido = concentrado líquido) 
 Leche materna        
 Fórmula   RTF      Conc. líquido    Polvo       
 Fórmula   RTF      Conc. líquido    Polvo       
 Fórmula   RTF      Conc. líquido    Polvo       
 Cereal infantil (por favor incluya con qué se mezcló) 
       
       
       
 Frutas y verduras 
       
       
       
       
 Granos y panes 
       
       
       
Carne/Alternativas de carne y Comidas de componentes mixtos 
       
       
       
       
 Otras comidas y bebidas (incluya leche y agua aquí) 
       
       
       
       



 

 *Para alimentos o bebidas seleccionados como “Comidas que preparó”, sírvase completar un formulario “Comidas que preparó”, que puede encontrar al final de 
esta Encuesta de menú infantil. (No es necesario llenar un formulario separado para fórmula y cereales infantiles si sigue las instrucciones del paquete.) 

Formulario del menú infantil después de las 4 p.m. 
Fecha de hoy: ___________________________ Día de la semana:   lunes       martes      miércoles      jueves        viernes 

 Marque esta casilla si no sirvió ningún artículo después de las 4 p.m. 
Sírvase usar este formulario para anotar todos los alimentos servidos a los de niños de menos de 1 año después de las 4 p.m. 

Escriba cada alimento y bebida 
servida durante este periodo 

Por favor describa cada alimento o bebida 
Para ver información detallada sobre qué incluir en esta 
columna, por favor consulte la Guía de descripción de 

alimentos 

Preparación de 
comidas 

Grupo(s) de edad 
servido(s)Seleccione el grupo(s) de 
edad de los bebés a los que sirvió el 

alimento o la bebida 
Comidas que 

preparó* 
0-3  

meses 
4-5 

 meses 
6-7  

meses 
8-11  

meses 

 Leche materna y fórmula (RTF  = lista para el uso; Conc. líquido = concentrado líquido) 
 Leche materna        
 Fórmula   RTF      Conc. líquido    Polvo       
 Fórmula   RTF      Conc. líquido    Polvo       
 Fórmula   RTF      Conc. líquido    Polvo       
 Cereal infantil (por favor incluya con qué se mezcló) 
       
       
       
 Frutas y verduras 
       
       
       
       
 Granos y panes 
       
       
       
Carne/Alternativas de carne y Comidas de componentes mixtos 
       
       
       
       

 Otras comidas y bebidas (incluya leche y agua aquí) 
       
       
       
       

 



 

 

Formularios de comidas que preparó 
 

 

 

 

 

 

 

Por favor llene un Formulario de comidas que preparó para cualquier 
artículo por lo cual marcó la casilla en la columna “Preparación de comidas” 
en los Formularios del menú infantil. Para más información, consulte las 
Instrucciones de la Encuesta de menú infantil. 

 

Nota: Si tiene una copia impresa de la receta, puede proporcionar eso en 
vez de completar el Formulario de comidas que preparó. Por favor 
asegúrese de que la receta incluye toda la información solicitada en el 
Formulario de comidas que preparó. De no ser así, agregue notas a su 
copia de la receta para que tengamos toda la información que necesitamos. 
Si hace alguna modificación a la receta, escríbala directamente en la 
receta. 

 



 

   

Formulario de comidas que preparó #1 

Llene un formulario para cada comida que hizo a mano o hizo combinando dos o más alimentos o ingredientes 
(ejemplos: macarrón con queso, puré de patatas, panqueques, etc.). 

Nombre de la comida: _____________________________________________ 
 (Por favor use el mismo nombre que usó en los formularios del menú infantil) 

Número de porciones preparadas: ________________________________ 

Tamaño de cada porción: ________________________________ 
         (Ejemplos: ½ taza, 4 oz, fluidas, 2 cta., 3 Cdas.) 

¿Qué ingredientes o alimentos 
usó? 

(Escriba todos los ingredientes o 
alimentos.) 

¿Cuánto usó? 
 (Ejemplos: 2 cta., 
½ taza, 1 libra, 4 
oz. fluidas, etc.) 

Por favor describa cada ingrediente o 
alimento. 

 (Dé tanto detalle como le sea posible. Consulte la Guía 
de descripción de alimentos.) 

   

   

   

   

   

   

   

   

   

   

   

 
Preparación y/o Método de cocción (si aplica): 
1. Si cocido: 

a. ¿Qué método de cocción usó? (marque una) 
  Horneado/Asado     Asado/a la parrilla        Salteado/Sofrito    Revuelto   Frito en aceito abundante   
     Hervido/Sancochado   Otro (especifique):_______ 

b. ¿Qué grasa se agregó durante el proceso de cocción? (marque una) 
  Aceite vegetal      Aceite de oliva     Mantequilla      Margarina       Otra (especifique)________      Ninguna 
2.  Si carne (pollo, de res, puerco, etc.) fue un ingrediente: 
 a. ¿Recortó la grasa visible?                            Sí              No                Ninguna grasa visible que recortar 
 b. ¿Escurrió la grasa después de cocinar?      Sí              No               Ninguna grasa que escurrir 
3.  Si frutas o verduras fueron un ingrediente: 

  a.   ¿Peló la fruta o verdura?                            Sí              No                Ninguna cáscara que pelar 
  b.  ¿Machacó o mezcló la fruta o verdura?       Sí             No    

4. ¿Agregó sal durante el proceso de cocción?      Sí             No               

 

¿Cuándo sirvió la comida? 
Marque todas las que apliquen e indique día(s) servido(s): 

Periodo(s) servido(s)           Día(s) servido(s) 
   Antes de las 10 a.m.    ______________ 
   Entre las 10 a.m. y 1 p.m.  ___________ 
   Entre las 1 p.m. y 4 p.m.    ___________ 
   Después de las 4 p.m.   _____________ 



K.3. Infant Intake Form, Single Infant - English 



NOTE: This version of the instrument includes forms for one of five infants 

 
 

 

Study of Nutrition and Activity in  
Child Care Settings II (SNACS-II) 

Infant Intake Forms 

 
 
 

Please complete this booklet for the following infants: 

1. First name: ____________________ Child ID #:    |     |     |     |     |     |     |     |     | 

2. First name: ____________________ Child ID #:    |     |     |     |     |     |     |     |     | 

3. First name: ____________________ Child ID #:    |     |     |     |     |     |     |     |     | 

4. First name: ____________________ Child ID #:    |     |     |     |     |     |     |     |     | 

5. First name: ____________________ Child ID #:    |     |     |     |     |     |     |     |     | 

Infant Caregiver Initials:  |     |     | 
 

OMB Number: 0584-0669 
Expiration Date: 10/31/2024 

The Food and Nutrition Service (FNS) is collecting this information to understand the nutritional quality of CACFP meals and snacks, the cost to produce 
them, and dietary intakes and activity levels of CACFP participants. This is a voluntary collection and FNS will use the information to examine CACFP 
operations. The collection does request personally identifiable information under the Privacy Act of 1974. Responses will be kept private to the extent 
provided by law and FNS regulations. According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not 
required to respond to, a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information 
collection is 0584-0669. The time required to complete this information collection is estimated to average 0.6346 hours (38 minutes) per response, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing 
the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions 
for reducing this burden, to: U.S. Department of Agriculture, Food and Nutrition Service, Office of Policy Support, 1320 Braddock Place, 5th Floor, 
Alexandria, VA 22314. ATTN: PRA (0584-0669). Do not return the completed form to this address. 
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About the Study. The second Study of Nutrition and Activity in Child Care Settings 
(SNACS-II) will look at the nutrition and wellness policies and activities in child care 
centers, family child care homes, and before-and-after-school programs across the 
country. This important study will help providers, sponsors, and USDA understand how 
the Child and Adult Care Food Program (CACFP) operates so that it can better help 
children learn and grow. SNACS-II will provide an updated picture of the CACFP and 
examine how key outcomes have changed since updated meal pattern requirements 
went into effect to encourage healthier eating. Mathematica is conducting SNACS-II for 
USDA. We’ve obtained permission from parents/guardians to collect information about 
their infant.  

About this Booklet. The purpose of the Infant Intake Form is to collect information for 
the selected infants about the foods, formula, breast milk, and drinks that they 
consumed in your care for one day. The forms should be filled out by the infant care 
provider. After completing the forms, they will receive a book as a thank you for 
participating. If forms are completed for 3 or more infants, multiple books will be 
provided. 

Protecting Privacy. Information gathered for SNACS-II is for research purposes only 
and will be kept private to the full extent allowed by law. Responses will be grouped 
together. No staff, parents/guardians, or children will be identified by name. Being part 
of the study will not affect CACFP benefits for programs or families. 

Questions. If you have questions about the study, please call us toll-free at [PHONE], 
email us at [EMAIL], or visit our website [URL]. 

Thank you for participating in SNACS-II.
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Instructions
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Infant Intake Form Overview  

Please complete one Infant Intake Form for each infant listed on the cover 
page of this booklet. On each form, you will record all the foods, formula, 
breast milk, and/or drinks that were fed to each of the selected infants while 
he/she is at your child care facility. It will be helpful to keep the form on-
hand throughout the day so it can be filled in as each meal or snack is 
served.  

Please be sure to include anything brought in from home by the 
parent or guardian that was fed to the infant, including breast milk. 

This booklet is divided into the following sections: 
• 1: Instructions  
• 2: Example of a Completed Infant Intake Form 
• 3: Infant Intake Form for Infant 1 
• 4: Infant Intake Form for Infant 2 
• 5: Infant Intake Form for Infant 3   
• 6: Infant Intake Form for Infant 4 
• 7: Infant Intake Form for Infant 5   

Information for each infant should be recorded on a separate form 
provided in sections 3 – 7. 



NOTE: This version of the instrument includes forms for one of five infants 
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Infant Intake Form Instructions 

Please read all of the instructions and review the example of a completed 
form before you begin.  

You will complete one Infant Intake Form for each infant listed on the cover page 
of this booklet. 

Filling out the top of the form: 

On each form, please fill out the requested information at the top of the form: 

• Date

• Day of the Week

• First Name of Infant

• Birthdate of Infant

• Sex

• Age Group for 
Infant

When selecting the age group for the infant, keep in mind the age groups are as 
follows: 

• 0 (or birth) through 3 months

• 4 through 5 months

• 6 through 7 months

• 8 through 11 months

Then follow the instructions at the top of each column: 
1. Time of Feeding

• Write down the time you started each feeding and check the box to indicate
a.m. or p.m. This will help you keep track of the feedings you have recorded.



NOTE: This version of the instrument includes forms for one of five infants 
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2. What Did You Serve or Feed (to the Infant)? 
• For each feeding, write down everything you fed to the infant, including 

formula, breast milk, solid foods (including purees and blended/mashed 
foods), snacks, and any other drinks.  

• Use a separate row for each item served or fed to the infant. The form 
continues onto the second page if you need additional space.  

• On the right-hand side of this column, check the box to indicate who provided 
the food, formula, breast milk, or drink:   
o From home: Provided by the parent or guardian. 
o From provider: Provided by your child care facility.  
o Mom nursed: If the mother comes to your child care facility and nursed/ 

breastfed the infant. 

If you have any questions, please talk with the study team member that is at your 
program today. If you are unable to talk with the study team member while they are 
onsite, please call (toll-free) Mathematica at toll-free [PHONE] or email [EMAIL]. 

Thank you very much for your help with this important study. 
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Example of a Completed Infant Intake Form 
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INFANT INTAKE FORM - EXAMPLE 

Today’s Date: __3__ / __7__ / __23__  Day of the Week (please check one):    Mon     Tue    Wed     Thu    Fri 

   Female Infant’s First Name: ____ John_____________     Birthdate of infant: ___8__ / __21_ / __22    Sex (check one):   Male 

Age of Infant (please check one):          0 – 3 months            4 – 5 months          6 – 7 months             8 – 11 months 

Office Use 
Only Time of Feeding 

What did you serve or feed? 
Use one line for each food or drink. 

(List all formula, breast milk, foods and drinks) 

1 
8:00        AM 

 PM 

Breast milk          From home 
     From provider 
     Mom nursed 

2 
8:00       AM 

 PM  

Apple sauce      From home 
    From provider 
    Mom nursed 

3 
12:00       AM 

 PM 

Infant oatmeal, plain      From home 
    From provider 
    Mom nursed 

4 
12:00       AM 

 PM 

Breast milk     From home 
    From provider 
    Mom nursed 

5 
3:00      AM 

 PM 

Banana, mashed     From home 
    From provider 
    Mom nursed 

6 
3:00      AM 

 PM 

Breast milk     From home 
    From provider 
    Mom nursed 
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 INFANT INTAKE FORM  

Infant 1  
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INFANT INTAKE FORM: CHILD 1 

Today’s Date: ______ / ______ / _______   Day of the Week (please check one):     Mon   Tue    Wed     Thu     Fri 

  Female Infant’s First Name: _________________________     Birthdate of infant: ______ / ______ / ______  Sex (check one):       Male  
Age of Infant (please check one):    0 – 3 months            4 – 5 months           6 – 7 months              8 – 11 months 

Office Use 
Only Time of Feeding 

What did you serve or feed? 
Use one line for each food or drink. 

(List all formula, breast milk, foods and drinks) 

1  AM 
 PM 

    From home 
    From provider 
    Mom nursed 

2  AM 
 PM  

    From home 
    From provider 
    Mom nursed 

3  AM 
 PM 

    From home 
    From provider 
    Mom nursed 

4  AM 
 PM 

    From home 
    From provider 
    Mom nursed 

5  AM 
 PM 

    From home 
    From provider 
    Mom nursed 

6  AM 
 PM 

    From home 
    From provider 
    Mom nursed 

7  AM 
 PM 

    From home 
    From provider 
    Mom nursed 



 

 

Thank you for completing the Infant Intake Forms! 
Please return them to the study team member.  

Please provide your contact information below in case we have any questions: 

Name:  _____________________________________________________  

Address of Child Care Facility:  __________________________________  

                                                   __________________________________  

                                                  ___________________________________  

Email Address:  _______________________________________________  

Phone Number:  ______________________________________________  

 

If you aren’t able to return the forms to the study team member, please send them back in 
the FedEx envelope provided to the point of contact at your site. 

 

 
Authority: This information is being collected under the authority of the Healthy, Hunger-Free Kids Act of 2010 (P. L. 111-296), Section 305. 
Purpose: The Food and Nutrition Service (FNS) is collecting this information to evaluate the nutritional quality of Child and Adult Care Food Program 
(CACFP) meals and snacks, the cost to produce them, and dietary intakes and activity levels of CACFP participants. 
Routine Use: The records in this system may be disclosed to private firms that have contracted with FNS to collect, aggregate, analyze, or otherwise 
refine records for the purpose of research and reporting to Congress and appropriate oversight agencies, and/or departmental and FNS officials. 
Disclosure: Disclosing the information is voluntary, and there are no consequences to you as an individual participant in the CACFP for not providing 
the information.  
The System of Records Notice for this information collection is USDA/FNS-8, FNS Studies and Reports, which can be located at 
https://www.govinfo.gov/content/pkg/FR-1991-04-25/pdf/FR-1991-04-25.pdf (p. 19078). 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.govinfo.gov%2Fcontent%2Fpkg%2FFR-1991-04-25%2Fpdf%2FFR-1991-04-25.pdf&data=04%7C01%7C%7C26a4cf1767fa43886f7308d8e289bf68%7Ced5b36e701ee4ebc867ee03cfa0d4697%7C0%7C1%7C637508428552833443%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=QXI3S1VoL29XpLU9y8qBwVbhanmIKf4QkB2nCUuT6P8%3D&reserved=0


K.4. Infant Intake Form, Single Infant - Spanish 



NOTE: This version of the instrument includes forms for one of five infants  
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Estudio de Nutrición y Actividad en Entornos de 
Cuidado Infantil II (SNACS-II por sus siglas en 

inglés) 

Formularios de consumo infantil 

 
 

Por favor complete esta libreta para los siguientes bebés.  

1. Primer nombre: _________________ Número de identificación del niño: |    |    |    |    |    |    | 

2. Primer nombre: _________________ Número de identificación del niño: |    |    |    |    |    |    | 

3. Primer nombre: _________________ Número de identificación del niño: |    |    |    |    |    |    | 

4. Primer nombre: _________________ Número de identificación del niño: |    |    |    |    |    |    | 

5. Primer nombre: _________________ Número de identificación del niño: |    |    |    |    |    |    | 

Iniciales del cuidador del bebé:  |     |     | 
 
 
 

Número de OMB: 0584-0669 
Fecha de vencimiento: 10/31/2024 

El Servicio de Alimentos y Nutrición (FNS por sus siglas en inglés) está recolectando esta información para comprender la calidad nutricional de las comidas y 
meriendas del CACFP, el costo de producirlas, y el consumo dietético y nivel de actividad de los participantes de CACFP. Esta es una recolección voluntaria y el 
FNS usará la información para examinar las operaciones del CACFP. Esta recolección pide información personal identificable bajo la Ley de privacidad de 1974. 
Las respuestas se mantendrán privadas en la medida prevista por la ley y los reglamentos del FNS. De conformidad con la Ley de reducción del papeleo de 1995 
(Paperwork Reduction Act), una agencia no puede realizar ni patrocinar, y una persona no está obligada a responder a, una recopilación de datos a menos que 
muestre un número de control válido de la Oficina de Administración y Presupuesto (OMB por sus siglas en inglés). El número de control válido de la OMB para 
esta recopilación de datos es 0584-0669. Se calcula que el tiempo necesario para completar esta recopilación de datos es un promedio de 0.6346 horas (38 minutos) 
por respuesta, incluyendo el tiempo requerido para revisar las instrucciones, buscar fuentes de datos existentes, recolectar y mantener los datos necesarios, y 
completar y revisar la recopilación de datos. Envíe comentarios sobre esta estimación de carga o cualquier otro aspecto de esta recopilación de información, 
incluidas sugerencias para reducir esta carga, a: U.S. Department of Agriculture, Food and Nutrition Service, Office of Policy Support, 1320 Braddock Place, 5th 
Floor, Alexandria, VA 22314 ATTN: PRA (0584-0669). No devuelva el formulario completo a esta dirección. 
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Acerca del estudio. El segundo Estudio de Nutrición y Actividad en Entornos de 
Cuidado Infantil (SNACS-II por sus siglas en inglés) examinará las políticas y 
actividades de nutrición y bienestar en centros de cuidado infantil, hogares familiares 
de cuidado infantil, y programas antes y después de la escuela en todo el país. Este 
importante estudio ayudará a proveedores, patrocinadores, y al USDA a comprender 
cómo funciona el Programa de Alimentos para el Cuidado de Niños y Adultos (CACFP 
por sus siglas en inglés) para poder ayudar mejor a los niños a aprender y crecer. 
SNACS-II ofrecerá un panorama actualizado de CACFP y examinará cómo han 
cambiado los resultados clave desde que entraron en vigor requisitos actualizados del 
patrón de comidas para fomentar una alimentación más saludable. Mathematica y su 
socio, Westat, están realizando SNACS-II para USDA. Hemos obtenido permiso de 
padres/tutores para recopilar información sobre su bebé.  

Acerca de esta libreta. El propósito del Formulario de consumo infantil es recolectar 
información para los bebés seleccionados sobre las comidas, fórmula, leche materna y 
bebidas que consumieron durante un día en su cuidado. Los formularios deberían ser 
completados por el proveedor de cuidado infantil. Después de completar los 
formularios, recibirá un libro como agradecimiento por participar. Si se completan 
formularios para 3 bebés o más, se proporcionarán varios libros. 

Protección de privacidad. La información recopilada para SNACS-II es solamente 
para fines de estudio y se mantendrá privada en la medida permitida por la ley. Las 
respuestas se agruparán. Ningún miembro del personal, padre/tutor ni bebé será 
identificado por su nombre. Formar parte del estudio no afectará beneficios CACFP 
para programas ni familias.  

Preguntas. Si tiene preguntas acerca del estudio, sírvase llamarnos sin cargo al 
[PHONE], enviarnos un correo electrónico a [EMAIL] o visitar [URL]. 

Gracias por participar en SNACS-II. 
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Instrucciones 
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Descripción del Formulario de consumo infantil 

Por favor complete un Formulario de consumo infantil para cada bebé 
listado en la portada de esta libreta. Registrará en cada formulario todas 
las comidas, fórmula, leche materna y/o bebidas que se le dieron a cada 
uno de los bebés seleccionados mientras él/ella está en su centro de 
cuidado infantil. Será útil tener el formulario a mano a lo largo del día para 
poder llenarlo a medida que se sirve cada comida o merienda. 

Asegúrese de incluir cualquier cosa traída de casa por el padre/madre 
o tutor que fue dada al bebé, incluyendo leche materna. 

Esta libreta se divide en las siguientes secciones: 
• 1: Instrucciones  
• 2: Ejemplo de un Formulario de consumo infantil completo 
• 3: Formulario de consumo infantil para Bebé 1 
• 4: Formulario de consumo infantil para Bebé 2 
• 5: Formulario de consumo infantil para Bebé 3 
• 6: Formulario de consumo infantil para Bebé 4 
• 7: Formulario de consumo infantil para Bebé 5 

La información de cada bebé debería registrarse en un formulario 
separado que se proporciona en las Pestañas 3 a 7. 
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Instrucciones del Formulario de consumo infantil 

Por favor lea todas las instrucciones y revise el ejemplo de un formulario 
completo antes de empezar. 

Completará un Formulario de consumo infantil para cada bebé listado en la 
portada de esta libreta.  

Llenar la parte superior del formulario: 

Por favor llene la información solicitada en la parte superior de cada formulario: 

• Fecha 

• Día de la semana 

• Nombre del bebé 

• Fecha de nacimiento del bebé 

• Género 

• Grupo de edad para el bebé 

Al seleccionar el grupo de edad para el bebé, tenga en cuenta que los grupos de 
edad son los siguientes: 

• De 0 (o nacimiento) a 3 meses 

• De 4 a 5 meses 

• De 6 a 5 meses 

• De 8 a 11 meses 

Después siga las instrucciones en la parte superior de cada columna: 
1. Hora de alimentación 

• Escriba la hora en que empezó cada alimentación y marque la casilla para 
indicar a.m. o p.m. Esto le ayudará a dar seguimiento a las alimentaciones 
que ha registrado. 
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2. ¿Qué sirvió o dio de comer (al Bebé)? 
• Escriba todo lo que le dio de comer al bebé para cada alimentación, 

incluyendo fórmula, leche materna, comidas sólidas (incluyendo purés y 
comidas mezcladas/machacadas), meriendas y cualquier otra bebida.  

 

• Use un renglón separado para cada comida servida o dada de comer al 
bebé. El formulario continúa en la segunda página si necesita espacio 
adicional.  

• En la parte derecha de esta columna, marque la casilla para indicar quién 
proporcionó la comida, fórmula, leche materna o bebida:   
o De casa: Proporcionado por el padre/madre o tutor. 
o Del proveedor: Proporcionado por su centro de cuidado infantil. 
o Madre amamantó: Si la madre viene a su centro de cuidado infantil y 

amamantó/dio el pecho al bebé. 
 

Si tiene alguna pregunta, sírvase hablar con el miembro del equipo de estudio que está 
en su programa hoy. Si no puede hablar con el miembro del equipo de estudio mientras 
está allí, llame (sin cargo) a Mathematica al [PHONE] o envíe un correo electrónico a 
[EMAIL].  

Muchas gracias por su ayuda con este importante estudio. 
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Ejemplo de un Formulario de consumo infantil 
completo 
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FORMULARIO DE CONSUMO INFANTIL - EJEMPLO 

Fecha de hoy: __3__ / __7__ / __23__     Día de la semana (marque con un cheque):  lunes    martes   miércoles    jueves     viernes 

Primer nombre del bebé: _ John_________                           Fecha de nacimiento del bebé: ___8__ / __21_ / __22__  

Género (marque con un cheque):   Masculino      Femenino 

Grupo de edad para bebé (marque con un cheque):     0 a 3 meses     4 a 5 meses    6 a 7 meses    8 a 11 meses 

Solamente 
para uso 

de la 
oficina 

Hora de 
alimentación 

¿Qué sirvió o dio de comer? 
Use un renglón para cada comida o bebida. 

Escriba toda la fórmula, leche materna, comidas y bebidas 

1 
8:00        AM 

 PM 

 Leche materna                                             De casa 
                                     De proveedor 
                                     Madre amamantó 

2 
8:00       AM 

 PM   

Puré de manzana                   De casa 
        De proveedor 
        Madre amamantó 

3 
12:00       AM 

 PM 

Avena infantil, común                  De casa 
        De proveedor 
        Madre amamantó 

4 
12:00       AM 

 PM 

Leche materna        De casa 
              De proveedor 

        Madre amamantó 

5 
3:00         AM 

 PM 

Banana, machacada        De casa 
           De proveedor 

        Madre amamantó 

6 
3:00         AM 

 PM 

Leche materna        De casa 
                       De proveedor 

        Madre amamantó 
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 FORMULARIO DE CONSUMO 
INFANTIL 

Bebé 1 
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FORMULARIO DE CONSUMO INFANTIL: BEBE 1 

 
Fecha de hoy: ______ / ______ / ______     Día de la semana (marque con un cheque):  lunes     martes     miércoles     jueves    viernes 

Primer nombre del bebé: _________________________             Fecha de nacimiento del bebé: ______ / ______ / ______ 

Género (marque con un cheque):    Masculino    Femenino 

Grupo de edad para bebé (marque con un cheque):      0 a 3 meses      4 a 5 meses        6 a 7 meses         8 a 11 meses 

Solamente 
para uso de 

la oficina Hora de alimentación 

 ¿Qué sirvió o dio de comer? 
Use un renglón para cada comida o bebida. 

 Escriba toda la fórmula, leche materna, comidas y bebidas 

1  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

2  AM 
 PM   

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

3  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

4  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

5  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

6  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 

7  AM 
 PM 

                                    De casa 
                                    De proveedor 
                                    Madre amamantó 
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¡Gracias por completar los Formularios de consumo infantil! 
Sírvase devolverlos al miembro del equipo de estudio. 

Por favor escriba su información de contacto en caso de que tengamos alguna 
pregunta. 

Nombre:  ____________________________________________________  

Dirección del centro de cuidado infantil:  ___________________________  

                                                   __________________________________  

                                                  ___________________________________  

Dirección de correo electrónico:  _________________________________  

Número de teléfono:  __________________________________________  

Si no puede devolver los formularios al miembro del equipo de estudio, sírvase 
enviarlos en el sobre FedEx proporcionado.  

 
Autoridad: Esta información se recolecta bajo la autoridad de disposiciones de la Ley de Niños Saludables y Libres 
de Hambre de 2010 (P. L. 111-296) y la Sección 28 de la Ley Nacional de Almuerzos Escolares Richard B. Russell (42 
U.S.C. 1769i) según enmendada. 
Propósito: El Servicio de Alimentos y Nutrición (FNS por sus siglas en inglés) está recolectando esta información 
para evaluar la calidad nutricional de las comidas y meriendas del Programa de Alimentos para el Cuidado de Niños 
y Adultos (CACFP por sus siglas en inglés), el costo de producirlas, y el consumo dietético y nivel de actividad de los 
participantes de CACFP. 
Uso rutinario: Los registros en este sistema pueden ser divulgados a firmas privadas que hicieron un acuerdo con 
FNS para recolectar, juntar, analizar, o refinar de otro modo registros con fines de evaluar e informar al Congreso y 
agencias regulatorias apropiadas, y/o funcionarios departamentales y de FNS.  
Divulgación: Divulgar la información es voluntario, y no hay ninguna consecuencia para usted como participante 
individual en el CACFP por no proporcionar la información. El Aviso de sistema de registros para esta recopilación 
de información es USDA/FNS-8, Estudios e informes de FNS, que puede encontrar en 
https://www.govinfo.gov/content/pkg/FR-1991-04-25/pdf/FR-1991-04-25.pdf (p. 19078).  

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.govinfo.gov%2Fcontent%2Fpkg%2FFR-1991-04-25%2Fpdf%2FFR-1991-04-25.pdf&data=04%7C01%7C%7C26a4cf1767fa43886f7308d8e289bf68%7Ced5b36e701ee4ebc867ee03cfa0d4697%7C0%7C1%7C637508428552823485%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=204Gsue5dETbdLs7vtAkQqq4UiKxM8GrgMoh7TptPtw%3D&reserved=0
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		6		45		Tags->0->540->0->1->1->0->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed		Please verify that Alt of "Este imagen muestra un ejemplo de como llenar las horas de alimentación. Es una tabla con dos columnas y tres filas. La primera fila contiene los títulos de las columnas, los cuales son “Solamenta para uso de la oficina” y “Hora de alimentación.” La segunda fila está asociada con la primera hora de alimentación. La primera celda de la segunda fila contiene el número 1 y la segunda celda de la segunda fila contiene dos casillas de verificación etiquado “AM” y “PM.” En este ejemplo, el encuestado marcó la casilla de verificación de “AM” y escribió “8:00” en la misma celda a la izquierda de la casilla de verificación. La tercera fila está asociada con la segunda hora de alimentación. La primera celda de la tercera fila contiene el número 2 y la segunda celda de la tercera fila contiene dos casillas de verificación etiquada “AM” y “PM.” En este ejemplo, el encuestado marcó “PM” y escribió “12:00” en la misma celda a la izquierda de la casilla de verificación." is appropriate for the highlighted element.		Verification result set by user.

		7		46		Tags->0->541->0->1->1->0->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed		Please verify that Alt of "Este imagen muestra una fila con tres columnas. La primera columna se titula “Solamente para uso de la oficina,” la segunda columna se titula “Hora de alimentación,” y la tercera columna se titula “¿Qué sirvió o dio de comer?” con instrucciones escritas debajo de él: Use un renglón para cada comida o bebida (escriba toda la fórmula, lecha materna, comida, y bebidas). La tercera columna está marcada con un círculo." is appropriate for the highlighted element.		Verification result set by user.

		8		46		Tags->0->541->0->1->1->2->1->1->2->1->1,Tags->0->541->0->1->1->2->1->1->2->1->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Passed		Please verify that Alt of "Un ejemplo gráfico que muestra una tabla con dos filas y tres columnas. La primera fila contiene los títulos de las columnas, los cuales son “Solamente para uso de la oficina,” “Hora de alimentación,” y “¿Qué sirvió o dio de comer?” Hay instrucciones escritas debajo del título de la tercera columna: Use un renglón para cada comida o bebida (escriba toda la fórmula, lecha materna, comida, y bebidas).  La primera celda de la segunda fila contiene el número 2. La segunda celda de la segunda fila tiene dos casillas de verificación, una marcada “AM” y una marcada “PM.” En este ejemplo, el encuestado marcó “PM” y escribió “12:00” a la izquierda de la casilla de verificación en la misma celda. La tercera celda de la segunda fila contiene tres casillas de verificación, una marcada “De casa,” una marcada “De proveedor,” y una marcada “Madre amamantó.” En este ejemplo, el encuestado marcó “De proveedor” y dibujó un solo círculo alrededor de todas las casillas de verificación. El encuestado también escribió “puré de manzana” en la misma celda a la izquierda de las casillas de verificación." is appropriate for the highlighted element.		Verification result set by user.

		9		39,51		Tags->0->498->1,Tags->0->599->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed		Please verify that Alt of "https://www.govinfo.gov/content/pkg/FR-1991-04-25/pdf/FR-1991-04-25.pdf " is appropriate for the highlighted element.		Verification result set by user.

		10		39		Tags->0->498->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed		Please verify that Contents of "USDA/FNS-8, FNS Studies and Reports (PDF download)" is appropriate for the highlighted element.		Verification result set by user.

		11		51		Tags->0->599->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Passed		Please verify that Contents of "USDA/FNS-8, Estudios e informes de FNS (PDF download)" is appropriate for the highlighted element.		Verification result set by user.

		12						Guideline 1.3 Create content that can be presented in different ways		No nested Headings		Passed		Heading tags are not nested inside one another.		

		13						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		14						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		15						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		16						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		17						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		18						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		19						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Passed		All Table Data Cells and Header Cells passed		

		20						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Passed		All Table Rows passed.		

		21						Guideline 1.3 Create content that can be presented in different ways		Table		Passed		All Table elements passed.		

		22						Guideline 1.3 Create content that can be presented in different ways		Tagged Document		Passed		Tags have been added to this document.		

		23						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		24						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		All List elements passed.		

		25						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		26						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Passed		All table cells have headers associated with them.		

		27		36		Tags->0->464		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Passed		Please verify that a Summary attribute value of "INFANT INTAKE FORM - EXAMPLE is appropriate for the table.		Verification result set by user.

		28		38		Tags->0->485		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Passed		Please verify that a Summary attribute value of "INFANT INTAKE FORM: CHILD 1 is appropriate for the table.		Verification result set by user.

		29		48		Tags->0->566		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Passed		Please verify that a Summary attribute value of "FORMULARIO DE CONSUMO INFANTIL - EJEMPLO is appropriate for the table.		Verification result set by user.

		30		50		Tags->0->587		Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Passed		Please verify that a Summary attribute value of "FORMULARIO DE CONSUMO INFANTIL: BEBE 1 is appropriate for the table.		Verification result set by user.

		31						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		32						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Passed		All TH elements define the Scope attribute.		

		33						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		34				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		35				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Passed		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos

		Verification result set by user.

		36		3,16,29,33,34,41,45,46		Tags->0->3->0,Tags->0->203->0,Tags->0->399->0,Tags->0->438->0->1->1->0->1->1->0,Tags->0->439->0->1->1->0->1->1->0,Tags->0->439->0->1->1->2->1->1->2->1->1->0,Tags->0->439->0->1->1->2->1->1->2->1->1->1,Tags->0->501->0,Tags->0->540->0->1->1->0->1->1->0,Tags->0->540->0->1->1->0->1->1->1,Tags->0->541->0->1->1->0->1->1->0,Tags->0->541->0->1->1->2->1->1->2->1->1->0->0,Tags->0->541->0->1->1->2->1->1->2->1->1->0->1		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Passed		Please verify that all graphical elements need to have a contrast ratio of at least 3:1 against adjacent colors.		Verification result set by user.

		37						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		38						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		39						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		40				Doc		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Number of headings and bookmarks do not match.		Verification result set by user.

		41		9		Tags->0->31		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		The heading level for the highlighted heading is 5 , while for the highlighted bookmark is 4. Suspending further validation.		Verification result set by user.

		42				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Please verify that a document title of Appendix K: Infant Data Collections Instruments is appropriate for this document.		Verification result set by user.

		43						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		44		39,51		Tags->0->498->1->1,Tags->0->599->1->0		Guideline 2.5 Input Modalities		Target Size (Minimum)		Passed		Is the target of the pointer input constrained by the line-height of non-target text, or this particular presentation of the target essential or legally required? Pass if Yes, Fail if No.		Verification result set by user.

		45				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that the specified language (en) is appropriate for the document.		Verification result set by user.

		46		16,17,18,19,20,21,22,23,24,25,26,27,41,42,43,44,45,46,47,48,49,50,51		Tags->0->204,Tags->0->205,Tags->0->206,Tags->0->207,Tags->0->209,Tags->0->210,Tags->0->211,Tags->0->212,Tags->0->213,Tags->0->214,Tags->0->215,Tags->0->216,Tags->0->217,Tags->0->218,Tags->0->219,Tags->0->220,Tags->0->221,Tags->0->222,Tags->0->223,Tags->0->224,Tags->0->225,Tags->0->226,Tags->0->227,Tags->0->228,Tags->0->229,Tags->0->230,Tags->0->231,Tags->0->232,Tags->0->233,Tags->0->234,Tags->0->235,Tags->0->236,Tags->0->237,Tags->0->238,Tags->0->239,Tags->0->240,Tags->0->241,Tags->0->242,Tags->0->243,Tags->0->244,Tags->0->245,Tags->0->246,Tags->0->247,Tags->0->248,Tags->0->249,Tags->0->250,Tags->0->251,Tags->0->252,Tags->0->253,Tags->0->254,Tags->0->255,Tags->0->256,Tags->0->257,Tags->0->258,Tags->0->259,Tags->0->260,Tags->0->261,Tags->0->262,Tags->0->263,Tags->0->264,Tags->0->265,Tags->0->266,Tags->0->267,Tags->0->268,Tags->0->269,Tags->0->270,Tags->0->271,Tags->0->272,Tags->0->273,Tags->0->274,Tags->0->275,Tags->0->276,Tags->0->277,Tags->0->278,Tags->0->279,Tags->0->280,Tags->0->281,Tags->0->282,Tags->0->283,Tags->0->284,Tags->0->285,Tags->0->286,Tags->0->287,Tags->0->288,Tags->0->289,Tags->0->290,Tags->0->291,Tags->0->292,Tags->0->293,Tags->0->294,Tags->0->295,Tags->0->296,Tags->0->297,Tags->0->298,Tags->0->299,Tags->0->300,Tags->0->301,Tags->0->302,Tags->0->303,Tags->0->304,Tags->0->305,Tags->0->306,Tags->0->307,Tags->0->308,Tags->0->309,Tags->0->310,Tags->0->311,Tags->0->312,Tags->0->313,Tags->0->314,Tags->0->315,Tags->0->316,Tags->0->317,Tags->0->318,Tags->0->319,Tags->0->320,Tags->0->321,Tags->0->322,Tags->0->323,Tags->0->324,Tags->0->325,Tags->0->326,Tags->0->327,Tags->0->328,Tags->0->329,Tags->0->330,Tags->0->331,Tags->0->332,Tags->0->333,Tags->0->334,Tags->0->335,Tags->0->336,Tags->0->337,Tags->0->338,Tags->0->339,Tags->0->340,Tags->0->341,Tags->0->342,Tags->0->343,Tags->0->344,Tags->0->345,Tags->0->346,Tags->0->347,Tags->0->348,Tags->0->349,Tags->0->350,Tags->0->351,Tags->0->352,Tags->0->353,Tags->0->354,Tags->0->355,Tags->0->356,Tags->0->357,Tags->0->358,Tags->0->359,Tags->0->360,Tags->0->361,Tags->0->362,Tags->0->363,Tags->0->364,Tags->0->365,Tags->0->366,Tags->0->367,Tags->0->368,Tags->0->369,Tags->0->370,Tags->0->371,Tags->0->372,Tags->0->373,Tags->0->374,Tags->0->375,Tags->0->376,Tags->0->377,Tags->0->378,Tags->0->379,Tags->0->380,Tags->0->381,Tags->0->382,Tags->0->383,Tags->0->384,Tags->0->385,Tags->0->386,Tags->0->387,Tags->0->388,Tags->0->389,Tags->0->390,Tags->0->391,Tags->0->392,Tags->0->393,Tags->0->394,Tags->0->395,Tags->0->396,Tags->0->502,Tags->0->503,Tags->0->504,Tags->0->505,Tags->0->506,Tags->0->507,Tags->0->508,Tags->0->509,Tags->0->510,Tags->0->511,Tags->0->512,Tags->0->513,Tags->0->514,Tags->0->515,Tags->0->516,Tags->0->517,Tags->0->518,Tags->0->519,Tags->0->520,Tags->0->521,Tags->0->522,Tags->0->523,Tags->0->524,Tags->0->525,Tags->0->526,Tags->0->527,Tags->0->528,Tags->0->529,Tags->0->530,Tags->0->531,Tags->0->532,Tags->0->533,Tags->0->534,Tags->0->535,Tags->0->536,Tags->0->537,Tags->0->538,Tags->0->539,Tags->0->540,Tags->0->541,Tags->0->542,Tags->0->543,Tags->0->544,Tags->0->545,Tags->0->546,Tags->0->547,Tags->0->548,Tags->0->549,Tags->0->550,Tags->0->551,Tags->0->552,Tags->0->553,Tags->0->554,Tags->0->555,Tags->0->556,Tags->0->557,Tags->0->558,Tags->0->559,Tags->0->560,Tags->0->561,Tags->0->562,Tags->0->563,Tags->0->564,Tags->0->565,Tags->0->566,Tags->0->567,Tags->0->568,Tags->0->569,Tags->0->570,Tags->0->571,Tags->0->572,Tags->0->573,Tags->0->574,Tags->0->575,Tags->0->576,Tags->0->577,Tags->0->578,Tags->0->579,Tags->0->580,Tags->0->581,Tags->0->582,Tags->0->583,Tags->0->584,Tags->0->585,Tags->0->586,Tags->0->587,Tags->0->588,Tags->0->589,Tags->0->590,Tags->0->591,Tags->0->592,Tags->0->593,Tags->0->594,Tags->0->595,Tags->0->596,Tags->0->597,Tags->0->598,Tags->0->599		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that a change in the Natural Language from en to es is appropriate for this tag, attributes and children (unless overriden by children)		Verification result set by user.

		47		16,17,22,23,27,41,48,51		Tags->0->209->1,Tags->0->209->3,Tags->0->213->0,Tags->0->214->0,Tags->0->242->1,Tags->0->280->1,Tags->0->396->0->1->1->1->0,Tags->0->396->1->1->1->1->0,Tags->0->518->1,Tags->0->518->3,Tags->0->566->5->2->0,Tags->0->599->1		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that a change in the Natural Language from es to en is appropriate for this tag, attributes and children (unless overriden by children)		Verification result set by user.

		48				Doc->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		An action of type Go To Destination is attached to the Open Action event of the document. Please ensure that this action does not initiate a change of context.		0 XYZ -2147483648 -2147483648 -2147483648

		49				Pages->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 1 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		50				Pages->1		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 2 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		51				Pages->2		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 3 does not contain header Artifacts.		Verification result set by user.

		52				Pages->14		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 15 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		53				Pages->15		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 16 does not contain header Artifacts.		Verification result set by user.

		54				Pages->27		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 28 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		55				Pages->28		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 29 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		56				Pages->39		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 40 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		57				Pages->40		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 41 does not contain header Artifacts.		Verification result set by user.

		58						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		59						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		60						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		Not Applicable		No Form Fields were detected in this document.		

		61						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		62						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Not Applicable		No Form Annotations were detected in this document.		

		63						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		64						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		65						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		66						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		67						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		68						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		69						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		70						Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Not Applicable		No Form Annotations were detected in this document.		

		71						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		72						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		73						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		74						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		75						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		76						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Focus Not Obscured (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		77						Guideline 2.5 Input Modalities		Dragging Movements		Not Applicable		This criterion is not applicable to pdf files.		

		78						Guideline 2.5 Input Modalities		Label in Name		Not Applicable		No Form Annotations were detected in this document.		

		79						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		80						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		81						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		82						Guideline 3.2 Make Web pages appear and operate in predictable ways		Consistent Help		Not Applicable		This criterion is not applicable to pdf files.		

		83						Guideline 3.3 Help users avoid and correct mistakes		Accessible Authentication (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		84						Guideline 3.3 Help users avoid and correct mistakes		Redundant Entry		Not Applicable		No form elements requiring redundant information detected in this document.		

		85						Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Not Applicable		No form fields that may require validation detected in this document.		

		86						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Not Applicable		No Form Fields were detected in this document.		

		87						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Not Applicable		No user interface components were detected in this document.		

		88						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		
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