Track Your Eating Habits Assignment

You will be tracking everything you eat over a 3 day period in order to gain insight into your eating habits.  This is a 2-part assignment.


Part 1 – Before April 6th you must choose 3 days in a row to record EVERYTHING you eat/drink.  You may use the tracking charts (provided) or if you are familiar with an “app” or computer program where you can enter everything you eat, you may use that as an alternative.  Proof that you have tracked your food for 3 days must be brought to class on April 6th.  Please note that you should also be tracking how your foods consumed fit in with Canada’s Food Guide.
Recommended “apps” for this assignment include: Supertracker, My Fitness Pal, Lose It, Spark People, FitDay or FitBit.  Please note:  When choosing an app – you must be able to analyse calorie intake, along with percentages of carbohydrate, fat, protein, and a variety of vitamins and minerals.  The more detailed analysis of vitamins and minerals that can be provided, the better.

Notes:  

You should choose foods that you normally eat, however you also need to read labels, measure serving sizes, and be sure to write down everything you put into your body. 

Foods like pop, fruit-flavoured drinks, coffee, tea, sugar, candies, chocolate, mayonnaise, jams, jellies, butter, salad dressings, condiments, french fries, salty snack foods and alcohol (although none of you are old enough to drink) all count as “other foods”.  Still measure the amount of these you consumed.

The best way to do this assignment is to write everything down or record it as soon as you eat it.  Keep the tracking sheets with you at all times or become your app’s new best friend.  Trying to remember what you ate at the end of the day is frustrating and sometimes inaccurate.  This diet analysis is for YOUR benefit, so be as accurate and honest as possible.
See the reverse of this page for handy tips on how to measure the foods you are eating.

Part 2 – On April 6th, you will be given time to complete an analysis of your eating habits using the computer program or app that you chose.  Notes:  You MUST have your food tracking complete by this date.  You must bring your tracking sheets or show how you tracked your eating habits with your app on this date.  You will use the app to analyse how well you have done in terms of meeting nutrient requirements for your age and stage of life. 
DAY ONE: FOOD RECORD

Below, list all of the food you ate and drank for day one.  For each item, write the number of servings in the appropriate food group column(s).  At the end of the day, total the number of foods eaten from each food group.

	Time of Day
	FOODS EATEN 
	Amount/Portion Size
	Vegetables & Fruits
	Grain Products
	Milk & Alt.
	Meat & Alt.
	Oils & Fats
	Sometimes Food/Other
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DAY TWO: FOOD RECORD

Below, list all of the food you ate and drank for day two.  For each item, write the number of servings in the appropriate food group column(s).  At the end of the day, total the number of foods eaten from each food group.

	Time of Day
	FOODS EATEN 
	Amount/Portion Size
	Vegetables & Fruits
	Grain Products
	Milk & Alt.
	Meat & Alt.
	Oils & Fats
	Sometimes Food/Other
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DAY THREE: FOOD RECORD

Below, list all of the food you ate and drank for day two.  For each item, write the number of servings in the appropriate food group column(s).  At the end of the day, total the number of foods eaten from each food group.

	Time of Day
	FOODS EATEN 
	Amount/Portion Size
	Vegetables & Fruits
	Grain Products
	Milk & Alt.
	Meat & Alt.
	Oils & Fats
	Sometimes Food/Other
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 THREE-DAY PHYSICAL ACTIVITY RECORD

Below, list ALL of the physical activities you do for two days (this includes, walking to and from school, rollerblading with your dog, organized sports, etc).  For each item, write the approximate time spent on each activity. 
	Description of Physical Activity
	Start Time
	End Time
	Total Time

	DAY ONE 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PHYSICAL ACTIVITY TIME FOR DAY ONE:



	Description of Physical Activity
	Start Time
	End Time
	Total Time
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	TOTAL PHYSICAL ACTIVITY TIME FOR DAY TWO:


	Description of Physical Activity
	Start Time
	End Time
	Total Time

	DAY THREE 
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL PHYSICAL ACTIVITY TIME FOR DAY TWO:


