
30g Women 9-12
40g Men servings

C

Weekly Summary
Fruit & Physical

Day Fat Sodium vegetable Dairy activity
Date of week Calories (grams) (mg) (servings) (servings) (points)

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

________________________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Weekly
total

Average
per day*

< 2400 mg 3 servings
Daily
target

* Divide total for week by number of days recorded



Notes:

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________PREMIER

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

* M = Moderate activity = 1 activity point per minute
V = Vigorous activity = 2 activity points per minute

Totals



Physical Activity Diary

Day Intensity Activity
Date of week Type of activity Minutes (M or V) points*
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________________________________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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________________________________________________________________________

________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________
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Goals for Week Action Plans
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_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Foods/Eating:

Physical Activity:

Behavior/Habits:

Other:

Rewards:

_____________________________________________________________
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_____________________________________________________________
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_____________________________________________________________
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Day 1 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 2 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 3 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 4 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 5 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 6 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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Day 7 Date: Day of week:

Fat Sodium F & V Low-fat
Amount Foods & beverages Calories gms mgs svgs dairy svgs
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