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	Diet Questionnaire
	Number

	How many times a day do you drink:
	

	1. Coffee or tea with sugar between meals?  
	

	2. Pop, Kool-aid, lemonade, fruit juice, rice milk or iced tea with sugar between meals?
	

	
	

	How many times a day do you:
	

	1.
Chew regular gum (Not sugarless)?
	

	2.
Eat mints, lozenges, candies, candy bars?
	

	3.
Eat sweetened baked goods (Donuts, cookies, pastries)  between meals?
	

	Total
	

	Do you have a habit of sipping a sweetened drink (Coffee, cola) or eating a sweet snack over an extended period of time, 45 minutes or more?
	Yes = 2

	How many glasses of water or dilute drinks do you have a day?  This does not include coffee, soft drinks, full strength juice or sports drinks.
	<3 =2

	Total divided by 3 = value for caries index
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