
WHAT YOU EAT. Did you eat from all five food groups today? Did you eat the number of servings you need from
each food group? Use this form to answer these questions and track what you eat each day.
1. In each food group listed below, check a box for everything you eat and drink during the day.
2. Fill-in the name of the food or drink below the boxes you have checked.
3. Compare your totals for the day to the amount you needed, based on the MyPlate Calculator
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DAY TOTAL MINUTES
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BEFORE SCHOOL DURING SCHOOL AFTER SCHOOL

DAILY PHYSICAL ACTIVITY GOALS:

• 60 minutes of moderate physical activity.
• 10,000 steps

Record the number of minutes that you participate in moderate or vigorous physical activity each day.
Mark what type(s) of activity you participated in during that time.

WHAT IS MODERATE 
OR VIGOROUS 
PHYSICAL ACTIVITY?

On a scale of 0 to 10, where 
sitting is a 0 and the highest 
level of activity is a 10, 
moderate-intensity activity is 
a 5 or 6. When you do 
moderate-intensity activity, 
your heart will beat faster 
than normal and you will 
breathe harder than normal-- 
you can talk, but not sing, 
during the activity. 
Vigorous-intensity activity is a 
level 7 or 8. When you do 
vigorous-intensity activity, 
your heart will beat much 
faster than normal and you 
will breathe much harder than 
normal. If you're doing 
vigorous-intensity activity, you 
will not be able to say more 
than a few words without 
pausing for a breath.
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