
Nutrition Goals 
(Fruits & Veg., Sweet drinks, Fast Food, Family meals # meals)

1.	 I will_____________________________________________ 
2.	 I will_____________________________________________
3.	 I will_____________________________________________
4.	 I will_____________________________________________
5.	 I will_____________________________________________

Activity Goals 
(screen time, organized sports,unorganized goals)

1.	 I will_____________________________________________
2.	 I will_____________________________________________
3.	 I will_____________________________________________
4.	 I will_____________________________________________
5.	 I will_____________________________________________

Educational Handouts

1.	 ____________________________________________
2.	 ____________________________________________

Community Resource list

Referrals

1.	  ___________________________________________
2.	 ____________________________________________

Follow-Up

1.	 _________________ Phone
2.	 _________________ Visit

Signature _____________________________ Provider
Signature:_____________________________ Parent/Patient
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Patient Name:
DOB:  
Date of Visit:
Provider:


