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Directions: E %
Circle the number next to each statement that best describes your child for the last S @ 2
week. PLEASE COMPLETE ALL ITEMS. =z £ <
Even if there are safe foods available, my child... 2 = 3 o =
e dseatmgthe T 0 .............. 1 .............. 2 .............. 3 ............. 4 ........
- Avo|dseat|ngthefood|nFAI\/III_lARre L (.). .............. 1 .............. 2 .............. 3 ............. .4 ........
3. Avoids being touched by others because of fears of having an allergicreaction. 0 1 2 3 4
4 ..... Avo| dseatmg atpart|esorsoc|a|gathenngsat otherpeop|eshomes ........................... b. .............. 1 .............. 2 .............. 3 ............. .4 ........
5 ..... Avo|dseatmgattheregu|ar|unchtab|eatschoo|orcamp ................................................ (.). .............. 1 .............. 2 .............. 3 ............. .4 ........
6 ..... Avo| dseatmg fOOdsatSCh oo|or Campthat theydldmt bn n gfromhome .................... 0 .............. 1 .............. 2 .............. 3 ............. 4 ........
7 ..... Avo|dseatmgatschoo|orcampeven|ftheybroughtthefoodfromhome ................... 01 .............. 23 .............. ;‘; ........
8Avo|dseat|ngwhentheyarew|thanadunw ho|snotthe|rparentforexamp|e ...................................................................................
with a relative or at a friend’s house. 0 1 2 3 4
9 ..... AVO| dssme”mgthe fOOdStheyarea”erglc to ........................................................................ 6. .............. 1 .............. 2 .............. 3 ............. .4 ........
10. Avoids touching safe foods because of fears of having an allergic reaction 0 1 2 3 4
HAVOIdsa”OWIngana”ergnyOdtOtOUChthe”bOdybecausetheybe“eveltwm ..................................................................................
cause a serious allergic reaction. 0 1 2 3 4
12, Avoids sitting near someone they believe is eating food containing allergens. 0 1 2 3 4
13. Avoids eating safe foods that were stored near foods that they are allergicto. 0 1 2 a3 4
14. Frequently spits out food because they believe it contains allergens 0 1 2 3 4
15. Washes their hands too much in order to avoid food allergens 0 1 2 3 4
16Refusest0trynew foodseven|f|say thefOOdsaresafetoeat ...................................... (.). .............. 1 .............. 2 .............. 3 ............. .4 ........
17. Visits the nurse too much due to fears of having an allergic reaction tofood. 0 1 2 3 4
18|:reque nt|ycheck S OraSksmetOCheCk thel rmOUthorbOdytomakeS urethat ...................................................................................
they are not having an allergic reaction to food. 0 1 2 3 4
190vercheokslabelsoffoods ....................................................................................................... .6 .............. 1 .............. 2 .............. 34 ........
20Asksmetoomanynmeswhetherafood|Ssafeforthemtoeat ...................................... .6 .............. 12 .............. 34 .......
21Avo|ds touchlngeverydayobJeC tsllkedoorknobsphonesorcleansu rfaces .....................................................................................
due to fears of having a food allergy reaction. 0 1 2 3 4
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