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	Zest Quest Tracker

              Name ___________________                         Teacher___________________________



	Habits
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
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[image: image5.jpg]Eat 3 or more

servings daily

	Vegetables

0  1  2  3  4  5
	Vegetables

0  1  2  3  4  5
	Vegetables

0  1  2  3  4  5
	Vegetables

0  1  2  3  4  5
	Vegetables

0  1  2  3  4  5
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Eat 2 or more servings daily

	Fruits

0  1  2  3  4  5
	Fruits

0  1  2  3  4  5
	Fruits

0  1  2  3  4  5
	Fruits

0  1  2  3  4  5
	Fruits

0  1  2  3  4  5
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	Limit 

sugary drinks
	Sugary Drinks

0  1  2  3  4  5
	Sugary Drinks

0  1  2  3  4  5
	Sugary Drinks

0  1  2  3  4  5
	Sugary Drinks

0  1  2  3  4  5
	Sugary Drinks

0  1  2  3  4  5
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	Limit TV and Video Games
	Did you watch 

and/or play 60 

minutes or less?

YES        NO
	Did you watch 

and/or play 60 

minutes or less?

YES        NO
	Did you watch 

and/or play 60 

minutes or less?

YES        NO
	Did you watch 

and/or play 60 

minutes or less?

YES        NO
	Did you watch and/or play 60 minutes or less?

YES        NO
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	Achieve 60 minutes of physical activity
	Did you get 60 

minutes or more of physical activity?

YES        NO
	Did you get 60 

minutes or more of physical activity?

YES        NO
	Did you get 60 

minutes or more of physical activity?

YES        NO
	Did you get 60 

minutes or more of physical activity?

YES        NO
	Did you get 60 minutes or more of physical activity?

YES        NO
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	Eat breakfast every day
	Did you eat 

breakfast?
YES        NO
	Did you eat 

breakfast?
YES        NO
	Did you eat 

breakfast?
YES        NO
	Did you eat

 breakfast?
YES        NO
	Did you eat breakfast?
YES        NO
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	Sleep 9 hours or more
	Did you sleep 9 

hours or more?
YES        NO
	Did you sleep 9 

hours or more?
YES        NO
	Did you sleep 9 

hours or more?
YES        NO
	Did you sleep 9 

hours or more?
YES        NO
	Did you sleep 9 hours or more?
YES        NO
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Parent/Guardian Signature_______________________________

Comments:


