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Figure 1. Initial Participant Survey. Provided to Cadets during the first week of the study.
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Figure 2. Weekly Participant Survey. Provided to Cadets during each week of sampling.
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Cadet Longitudinal Microbiome Study

To be completed only once during the first week of the study

Participant ID#
Demographics

Age: Weight (pounds):

Height (inches):

Gender: [_] Male [_] Female

Home zip code:
How long have you lived in this location?

Zip code during your mothers pregnancy?

Zip code you lived in from 0-2 years old?

Did you go home for leave this summer? Y / N

What were your three summer periods? 1)

»2) »3)

Racial Background (Select One)
[ ] Caucasian/White
[ ] Black or African American
[ ] Native American/Alaskan Native
[ ] Asian

When was the last time you used antibiotics?

[] Pacific Islander
[] Hispanic/Latino
[ ] Multiracial

[ ] Other

If yes and you can recall, what was the antibiotic?

When was the last time you had the flu vaccine?

Do you have any dietary restrictions? [_] Yes [_] No

Do you follow a vegetarian diet? [ ] Yes [_| No

Do you follow a vegan diet? [_] Yes [ ] No

Are you lactose intolerant? [ ]Yes[ ]No

PI: Dr. Andrew Hoisington (andrew.hoisington@usafa.edu)
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PI: Dr. Andrew Hoisington (andrew.hoisington@usafa.edu) 

 

To be completed only once during the first week of the study 

 

Participant ID#______ 

 

Demographics 

 

Age: _______   Weight (pounds): _____________    Height (inches):______ 

 

Gender:   Male   Female 

 

Home zip code:__________________ 

How long have you lived in this location? ________________________ 

 

Zip code during your mothers pregnancy?________________________ 

 

Zip code you lived in from 0-2 years old?________________________ 

 

Did you go home for leave this summer? Y / N 

 

What were your three summer periods? 1)__________, 2) ____________, 3)_____________ 

 

Racial Background (Select One) 

 Caucasian/White 

 Black or African American 

 Native American/Alaskan Native 

 Asian 

 Pacific Islander 

 Hispanic/Latino 

 Multiracial 

 Other  

 

When was the last time you used antibiotics? ______________________ 

  If yes and you can recall, what was the antibiotic?_________________________ 

 

When was the last time you had the flu vaccine? __________________ 

 

Do you have any dietary restrictions?   Yes   No 

 

Do you follow a vegetarian diet?   Yes   No 

 

Do you follow a vegan diet?    Yes   No 

 

 

Are you lactose intolerant?   Yes   No 
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Participant ID#

To be completed weekly during the study (all questions refer to activities during the last

week only)

Have you taken any prescription medicine with antibiotics?

How many different types of vegetables have you eaten?

How long have you slept on an average each night?

How often have you exercised (30 minutes or more)?

Any problems with your sample collection (please indicate which sample and the potential
problem)?

Using the below Bristol stool chart, what type is the best indication of your stool?

Bristol stool chart

® © © Separate hard lumps, like nuts
Type 1 ® o © (hard to pass)
Type 2 - Sausage-shaped but lumpy
Tvoe 3 - Like a sausage but with cracks on
yp its surface
Tvoe 4 ‘ Like a sausage or snake, smooth
L and soft
" @ Soft blobs with clear-cut edges
L -.‘ e (passed easily)
Tioe B “ Fluffy pieces with ragged edges, a
P mushy stool
Watery, no solid pieces,
Type 7 ‘ : SR
b Entirely liquid
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PI: Dr. Andrew Hoisington (andrew.hoisington@usafa.edu) 

 

 

 

Participant ID#______ 

 

To be completed weekly during the study (all questions refer to activities during the last 

week only) 

 

Have you taken any prescription medicine with antibiotics?_____________ 

 

How many different types of vegetables have you eaten? _________________ 

 

How long have you slept on an average each night? ____________ 

 

How often have you exercised (30 minutes or more)? ______________ 

 

Any problems with your sample collection (please indicate which sample and the potential 

problem)? 

 

Using the below Bristol stool chart, what type is the best indication of your stool? ______ 

 

 


