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Chronic Kidney Disease in Children (CKiD) 
 

SECTION A: GENERAL INFORMATION 
 

A1. PARTICIPANT ID: AFFIX ID LABEL OR ENTER NUMBER IF ID LABEL IS NOT AVAILABLE 

  |__| - |__|__| - |__|__|__| 

A2. CKiD VISIT #:                                

A3. FORM VERSION:   0        8     /     0        1     /      2       1     

 

A4. DATE OF VISIT: ___ ___/ ___ ___/ ___ ___ ___ ___ 

 M    M      D    D     Y     Y     Y    Y 

A5. INTERVIEWER’S INITIALS: ___ ___ ___ 

A6. Is this study visit an irregular (accelerated) 
visit? 

Yes…………………………………………... 1 
No………………………………………….… 2 

A7. INDICATE PERSON COMPLETING THE 
FORM 

Child/Young Adult...................................... 
Parent or other adult.................................. 
Both (Parent and Child/Young Adult)......... 

1 
2 
3 

 

SECTION B: NUTRITIONAL ASSESSMENT 
 

The following set of questions asks about the participant’s appetite (or your appetite, if child/young 
adult participant is completing the form) and use of a nasogastric tube or gastrostomy tube. A 
nasogastric tube (NG tube) is a tube that is passed through the nose and down through the 
nasopharynx and esophagus into the stomach. A gastrostomy tube (GT) or button are tubes that 
directly enter the stomach. 

 

 

Deleted B1, B1a and B1b 

 
B2. Does (name of participant) use a gastrostomy tube/button or Nasogastric tube (NG tube) for nutritional 

purposes? 

  Yes................................................ 1  

  No.................................................. 2 (Skip to B3) 

  Don’t Know.................................... -8 (Skip to B3) 

 a. In the past year, how many months has the gastrostomy tube/button or NG tube been used? 

  ___ ___ months   

  Don’t Know.................................... -8 
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B3. In a 24 hour time period, does (name of participant) take any nutritional supplement either by mouth, 
bottle or feeding tube to increase the caloric intake (Excludes vitamins and minerals, See MEDS 
Form)? 

  Yes................................................ 1  

  No.................................................. 2 (END FORM) 

  Don’t Know.................................... -8 (END FORM) 

 
Deleted B4 and B5 
 

SECTION C: FOOD INSECURITY 
 

The next questions are about your food situation in the past 12 months. Please respond whether the 
statement was often true, sometimes true, rarely true or never true for (you/your household).  
 
C1. Within the past 12 months, we worried whether our food would run out before we got money to buy more.  

  Often true………………..…………... 1  

  Sometimes true……………………… 2  

  Rarely true……………..…………….. 3  

  Never true……………..…………….. 4  

  
C2. Within the past 12 months, the food we bought just didn’t last and we didn’t have money to get more. 

  Often true………………..…………... 1  

  Sometimes true……………………… 2  

  Rarely true……………..…………….. 3  

  Never true……………..…………….. 4  

 


