NAME

FOOD ITEM

VARIETY (list to right)
Fruit:

Vegetables:

Nuts & Seeds:

Grains:

Beans & Lentils:

Beverages (other than milk, water):
Sweets:

Meats:

Other Dairy:

WEEK STARTING

SUN

MON

NUMBER OF SERVINGS:
TUE WED THU

FRI

SAT

WEEK'S
TOTAL




