
Directions: For each question, check the box next to the best answer for you.
1. I eat different kinds of vegetables.

( Every day 

( Most days (4-6 days a week)
( Some days (1-3 days a week)
( Never

2. I eat different kinds of fruits.

( Every day 

( Most days (4-6 days a week)

( Some days (1-3 days a week)

( Never

3. I try to eat whole grains (like oatmeal, popcorn, whole wheat bread and brown rice).

( Every day 

( Most days (4-6 days a week)

( Some days (1-3 days a week)

( Never

4. I wash my hands before I touch or eat food.

( Almost always

( Sometimes

( Not very often

5. I have tried new foods this week.

( Yes

( No

6. Every day I do some exercise like running, biking, swimming, playing a sport or other physical activity. 

( Yes

( No

7. When I am thirsty, I drink water 

( Yes

( No
	8. A healthy snack choice would be:

( Apple and soda pop

( Potato chips and Sunny D fruit drink

( Whole grain crackers and juice

( I don’t know

	    13. At what temperature does milk need to   

         be kept in the refrigerator?

(  80 degrees

(  50 degrees

(  40 degrees

(  I don’t know



	9. My Pyramid tells me about:

( The cost of different foods 

( Different kinds of food I can eat 

( How to cook the food I eat

( I don’t know

	   14. How many ounces should you eat each 
         day from the Meat/Beans Group?

(  3 ounces

(  4 ounces

(  5 ounces

(  8 ounces

(  I don’t know


	10. What three parts make up a whole 
      grain?

( Outer shell, starch and protein

( Wheat, bran, starch

( Germ, endosperm, bran

( I don’t know

	   15. Foods from the Milk Group:

(  Include bananas and oranges

(  Don’t need to be refrigerated

(  Give me strong bones and teeth

(  Help keep my heart healthy

(  I don’t know


	11. How many cups of vegetables should 
      you eat each day?

(  1 ½

(  2

(  2 ½

(  3

(  I don’t know


	   16. Which of the following types of milk has 
         the least amount of fat:

(  Skim

(  1%

(  2%

(  Whole

(  I don’t know


	12. Fruit drinks contain only a small amount of

(  Fruit juice

(  Sugar

(  Water

(  Pop

(  I don’t know
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