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What Do You Eat?
Age 8 to 21 yrs

SNACKS

donuts / sweet rolls
fruit pies

chips
candy
cookies movie popcorn

pretzels
bagel / bread

fruits and vegetablesfrench fries
air-popped popcorn

DRINKS

water

iced tea
coffee

beer flavored drink
sports drink
wine / wine cooler

fruit drinksoda
milk

100% juicediet soda

Please provide additional information on your food, activity and health habits.
EATING HABITS Which meals do you routinely eat?

breakfast
morning snack
lunch beer, wine or other alcohol

afternoon snack
dinner
evening snack

milk
soda, coffee or tea

EXERCISE / PHYSICAL ACTIVITY Which activities do you routinely do?

walk
run
bicycle

no physical activities / sedentary lifestyle

skateboard / rollerblade

dance

play a team sport like soccer, basketball, softball, etc.
participate in physical education classes at school
other physical activities

Frequency of physical activity
Times per week:
Minutes each time:

3-5 6 or more
45-60 1 hour or more

Hours of sedentary activity per day
Watching TV:
Video / computer games:

2-5 more than 5
2-5 more than 5

Social media / internet surfing: 2-5 more than 5
WEIGHT / BODY IMAGE
Are you trying to: gain weightlose weight stay the same
Which weight activities do you do?

eat less to control weight
eat more to gain weight
make self vomit to control weight

eat normally, no techniques to control weight“binge” eat

use diet pills, laxatives, supplements, 
steroids or protein powders
other techniques to control weight

Please fill in the bubble next to the foods you eat often.
IRON / PROTEIN

FRUITS AND VEGETABLES

zucchini
salad

vegetable soup bell pepper
broccoli

orange / grapefruit

dark leafy greens

peas / green beans

cantaloupe
carrots

100% juice

tomato
grapes

banana
apple

potato

corn
CALCIUM

pizza
corn tortillas
broccoli
milk shake

cheese

chicken / turkey
tofu

beef

pizza

bacon / sausage
hotdog 

ham / pork
hamburger

spaghetti bread
cereal
dried fruit

seafood

taco

dark leafy greens
potato

egg

beans, peas, lentils

2% milk

calcium tofu

frozen yogurt / ice milk
whole milk
lactose free milk
nonfat / 1% milk

ice cream
calcium fortified 100% juice
nonfat / lowfat cottage cheese
nonfat / lowfat yogurt

crackers

1-2none
15-30less than 15

less than 2none
less than 2none
less than 2none


	Form-706.vsd
	Page-1


