Nutrition and Activity Habits: Please check the column that best describes your answer.

	Food Choices
	0-1 times per day
	2-3 times per day
	4-5 times per day
	6-7 times per day

	How many times a day do you:
	
	
	
	

	· Eat vegetables (excluding french fries)?
	
	
	
	

	· Eat fruit?
	
	
	
	

	· Eat whole grain breads and cereals?
	
	
	
	

	· Eat fried foods?
	
	
	
	

	· Drink sodas or sweetened drinks?
	
	
	
	

	· Drink milk or eat dairy foods (cheese, yogurt)?
	
	
	
	

	· What type of milk do you usually drink?
	· whole
	· 2%  

· 1%
	· Skim  

· soy
	· rarely drink

	· Cook with margarine, butter or lard, or add them to bread, etc.
	
	
	
	

	· Eat desserts or other sweets
	
	
	
	

	Meal Patterns
	0-1 time per week
	2-3 times per week
	4-5 times per week
	6-7 times per week

	How many times a week do you:
	
	
	
	

	· Eat breakfast?
	
	
	
	

	· Eat lunch?
	
	
	
	

	· Eat dinner?
	
	
	
	

	· Eat dinner with your family at the table?
	
	
	
	

	· Go out to eat or get take out?
	
	
	
	

	· Skip meals
	
	
	
	

	· Eat when not hungry (due to stress, boredom, fatigue, etc.)
	
	
	
	

	Physical Activity
	0-1 time per week
	2-3 times per week
	4-5 times per week
	6-7 times per week

	How many times a week do you:
	
	
	
	

	· Participate in physical activity for 30+ minutes?
	
	
	
	

	· Do active yard or housework, or physical work in your job?
	
	
	
	

	Screen Time
	< 1 hour per day
	1-2 hours per day
	3-4 hours per day
	5+ hours per day

	How many hours a day do you:
	
	
	
	

	· Watch TV?
	
	
	
	

	· Use computer, video games, phone?
	
	
	
	


	My Healthy Lifestyle Plan: Please choose how ready you are to make the following changes to improve your overall health.
	Ready to try
	Not ready to try
	N/A

	Replace sweetened beverages with water or “0” calorie drinks.
	
	
	

	Decrease restaurant, fast food and take out meals.
	
	
	

	Eat meals together at home as a family.
	
	
	

	Eat a healthy breakfast every day.
	
	
	

	Pack a healthy lunch/snacks.
	
	
	

	Keep only healthy snacks in the house.
	
	
	

	Take more vegetables instead of second helpings at meals.
	
	
	

	Make half your plate at each meal fruits and vegetables.
	
	
	

	Choose non-fat or low-fat dairy products.
	
	
	

	Schedule time to be physically active most days of the week.
	
	
	

	Do not eat meals or snacks in front of the TV or computer. 
	
	
	

	Reduce television and computer time to no more than 2 hours a day outside of what is necessary for work.
	
	
	

	Goals: Of the changes I am ready to try, I have picked the following goal:

	On a scale of 0-10 (0 being not important, 10 being most important), how important is it to make this change?      (circle)                                   0        1       2       3       4       5       6       7       8       9      10 

	What may make it hard for me to achieve this goal?

	Information or support I might need in achieving this goal:

	Action Plan:

	I agree to this action plan

               _______________________________________________________


