
Small Steps to Healthier Eating Challenge 
Tracking Sheet 

Name ____________________ Department _____________________ 
Fill in or check a box every time you enjoy a serving in a food group. 

Try to fill in or check as many boxes as you can! 

Small Steps 
Daily Goal 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

2 cups of 
Vegetables 

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

1 cup of Fruit ☐_______ ☐_______ ☐_______ ☐_______ ☐_______ ☐_______ ☐_______

2 Whole Grain 
choices 

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

2 healthier 

Protein choices 

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

☐_______

Recommendations 

Vegetables 2.5 cups per day 

Fruit 2 cups per day 

Grains Make at least ½ whole grain 

Protein Choose healthier protein sources 

https://www.choosemyplate.gov/eathealthy/vegetables
https://www.choosemyplate.gov/eathealthy/fruits
https://www.choosemyplate.gov/eathealthy/grains
https://www.choosemyplate.gov/eathealthy/protein-foods
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