Food/ drink Gd SLOY WH{ REFLECTION/ ANALYSIS

DAY 1:
Parent signature:

DAY 2. GQ SLO\Y WH(Q REFLECTION/ ANALYSIS
Parent signature:

DAY 3: GQ SLO\Y WH(Q REFLECTION/ ANALYSIS
Parent signature:

CONCLUSIONS - TYPED:

* What was the purpose of this activity?

e What are foods you eat that are in the “Go” category?

e What are food you eat that are in the “Whoa” category?

e What are 3 things you can do starting soon to IMPROVE your eating habits?

NUTRITION LOG due: NAME
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GO - SLOW- WHOA chart
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http://www.nhlbi.nih.gov/health/public/heart/obesity/wecan/downloads/go-slow-whoa.pdf

