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Have you ever received nutrition education?

O Yes (O No

Breakfast Lunch Dinner Snack

| eat vegetables at

| eat fruit at

| eat whole grains at

| eat protein at

| eat/drink dairy
products at

O 10O 0O | O |0
o 10O O | O |0
o 10O O | O |0
O 10O 0O | O |0




