NAME________________
DATE________________
TEAM________________


*Directions:  RANK your 5 favorite and least favorite foods and the food group that the food falls under.  (DO NOT FILL OUT THE NUTRIENT BOX UNTIL INSTRUCTED TO BY YOUR TEACHER!)

	FAVORITE FOOD


	FOOD GROUP
	NUTRIENT 

	1. 
	
	

	2.  
	
	

	3.  
	
	

	4.  
	
	

	5.
	
	


	LEAST FAVORITE FOOD


	FOOD GROUP
	NUTRIENT 

	1. 
	
	

	2.  
	
	

	3.  
	
	

	4.  
	
	

	5.
	
	


	FAVORITE SNACK


	FOOD GROUP
	NUTRIENT 

	1. 
	
	

	2.  
	
	

	3.  
	
	

	4.  
	
	

	5.
	
	


TRADITIONAL FAMILY DISH (Something that is unique to your family or cultural) Explain Below
