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                                      Family Lifestyle Assessment Tool
Track your habits for a week in the following areas:
	 
	MON
	TUES
	WED
	THUR
	FRI
	SAT

	1. Family Meals- How often do you eat family meals together? Regularly scheduled meals and snacks ?

Put a check mark on those days that you eat together and have regularly scheduled meals and snacks
	 
	 
	 
	 
	 
	 

	2. Sugar sweetened beverages - How often do you drink juice, pop, Gatorades, iced tea, bubbletea, slurpees, others?

Put a check mark on those days you have sugar sweetened drinks
	 
	 
	 
	 
	 
	 

	3. Screentime/Activity - How many hours/day do you spend on computer/ video games and/or television?
Write in the total  number of hours each day of total screentime
	 
	 
	 
	 
	 
	 

	4. Eating out- How often do you eat out, order in, pick up food?

Put a check mark on those days you eat food prepared outside the home
	 
	 
	 
	 
	 
	 

	5. Parental Role Modeling - Do you eat well and are you active on a regular basis? 

Put a check mark on those days when you feel you present a healthy living standard
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