Culinary Arts



      
Name: ____________________________________

Nutrition Unit


   
           Date: ___________________ Period: ________
Evaluate Your Eating Habits

1. Complete the “Rate Your Diet” Quiz. 

2. Add up your score for each category. Place a “+” or “-“ beside each based on how you feel you scored. 

  Fruits, Vegetables, Grains & Beans 
________ (27)
____
Meat, Poultry & Seafood
________ (21)
____
 Mixed Foods 
________ (30)
____
  Fats & Oils 
________ (10)
____
    Beverages 
________ (9)

____
Desserts & Snacks 
________ (15)
____
















=======

====

3. Add together for your total.



________ (112)
_____
4. Identify and explain 3 improvements you could make?

Example: Beverages – Drink more water

1_____________________________________________________________________________

2_____________________________________________________________________________

3_____________________________________________________________________________
5. On other side of this paper, put a check by all the foods from the “Low Fat Grocery List” that you typically eat.

6. How many foods from the “Low Fat Grocery List” were:

  
   Very High Fat = ________, High Fat = ________, Low Fat = ________, Very Low Fat = _______
7. Explain what “N-Rich” (Nutrient-Rich) means as teacher explains.

Food & Beverages that generally have more nutrients, fewer calories, and less fat & sugar.

8. Write in the Daily Food Needs based on a 2,000-calorie diet. 

6 oz, (3 or more      2-1/2 cups or more       2 cups or more        3 cups or more       5-1/2 oz. 

      Whole grains)





         
      (fat-free or low fat)
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