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4.1 BURNABY

SCHOOL DISTRICT 41




GRADUATION TRANSITIONS:

 HEALTHY LIVING PLAN
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STEP 1:
Eating as you normally would, track your daily meals over 3 days.  Record everything you eat and drink as best you can.  Don’t make any special changes to your diet at this time.
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DAY 1: (date)_______________________

TIME
FOOD/DRINK CONSUMED
APPROX SERVING    FOOD
      # OF 
          CALORIES

 SIZE

          GROUP         SERVINGS    
	   8:00AM
	Corn flakes cereal
	2 cups
	Grain
	2
	224

	
	1% milk
	1 ½ cups
	Milk 
	1.5
	165

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL DAILY CALORIES: 

(add them up)
	


Total Servings:
Vegetables & Fruit ____
Grain Products _____


(Add them up)

Milk & Alternatives ____  Meat & Alternatives ____

DAY 2: (date)________________________
TIME
FOOD/DRINK CONSUMED
APPROX SERVING    FOOD
      # OF 
          CALORIES

 SIZE

          GROUP         SERVINGS    
	   8:00AM
	2 eggs – fried
	2 eggs
	Meat & alt
	1
	369.8

	
	White toast
	2 pieces
	Grain
	2
	133

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL DAILY CALORIES: 

(add them up)
	


Total Servings:
Vegetables & Fruit ____
Grain Products _____


(Add them up)

Milk & Alternatives ____  Meat & Alternatives ____

DAY 3: (date) _______________________

TIME
FOOD/DRINK CONSUMED
APPROX SERVING    FOOD
      # OF 
          CALORIES

 SIZE

          GROUP         SERVINGS    
	   8:00AM
	Nutrigrain cereal bar – strawberry
	1 bar
	Grain
	1
	130

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL DAILY CALORIES: 

(add them up)
	


Total Servings:
Vegetables & Fruit ____
Grain Products _____


(Add them up)

Milk & Alternatives ____  Meat & Alternatives ____

STEP 2:

Go to:
http://www.hc-sc.gc.ca/fn-an/food-guide-aliment/index_e.html



**this link is also available from the Moscrop website**
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How many servings of each food group does your personal Food Guide recommend for you?

Vegetables & Fruit ____
Grain Products _____


Milk & Alternatives ____  Meat & Alternatives ____


STEP 3:
Develop a nutrition plan that is based on sound (good) nutrition habits (use the information you learned from the Canada Food Guide that you printed).  Create a sample healthy meal plan for one day, based on eating 6 smaller meals a day (instead of 3 large ones).  Be sure to include the appropriate number of servings for each food group, and note the appropriate serving sizes.





	Food Group
	# Of Servings
	Calories

	Meal 1

TIME:

________
	Example:  Whole wheat toast

	Grain

	1

	128


	Meal 2

TIME:

________
	
	
	
	

	Meal 3

TIME:

________
	
	
	
	

	Meal 4

TIME:

________
	
	
	
	

	Meal 5

TIME:

________
	
	
	
	

	Meal 6

TIME:


	
	
	
	


Total Servings:
Vegetables & Fruit ____
Grain Products _____

(add them up)
Milk & Alternatives ____  Meat & Alternatives ____
**Make sure these totals match the total servings required of you on your personalized food guide!!**

STEP 4:  Answer the following questions thoughtfully. Be specific.
1. Now that you have seen what your ‘ideal’ nutrition plan should look like, reflect on the three normal days of eating that you recorded in Step 1.  In terms of health, how would you rate/evaluate your eating habits?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2. What surprised you in this process?

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

3. Describe all of the changes you need to make to your diet, in order to follow the recommendations made by the Canada Food Guide for Healthy Living.  Remember to be specific!
__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

4. Explain how eating and drinking healthy foods & beverages contributes to your overall good health.  What are the positive ways it affects you? (be specific)

5. You are required to complete 150 minutes of physical activity per week in your Grade 10, 11 and 12 years.  What activities are/will you be engaged in? Describe the plan for achieving this requirement that would work best for you. 

6. What are your plans for including physical activity in your life, as you grow older? (after high school?)
7. When you encounter stress in your life, what techniques do you use to manage it in a positive way?

8. List some of the positive health decisions you have made in your high school years.   Also, explain what motivated you to make these decisions.




  Example





  Example





  Example





1.  Click on “Create My Food Guide”





2.  Follow the instructions to create a food guide poster with your choice of foods.





3. Print out your Food Guide.





4.  Use the Food Guide information to create your nutrition plan.





5. Attach your personalized Food Guide poster to the back of your Personal Healthy Living Plan assignment.








DIRECTIONS:
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