
Your Weekly Log

Completed by participating family member_________________________________ 

Confirmed by another family member______________________________________

Growing Up Healthy and Strong Is as Easy as 5-2-1!
5—�Record the servings of fruits and veggies you eat each day. 5 or more  

each day is the healthy way.
2—�Limit your screen time; try not to guess—you’ll be a success  

if it’s 2 hours or less.

1—�Add up your time to get the activity score—get 1 hour  
or more to build a strong core.

Track your progress every day. Record each amount in the chart below  
and show when you drink soda and other sugar-sweetened beverages.

Family Member Name____________________________________________ 

Week of___________________
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Sugar-Sweetened Beverages—Soda, Juice, Sport Drink
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