
         KidShape® Meal and Snack Tracker          KidShape® Meal and Snack Tracker 
  
Date: ________ Name: ______________________     Date: ________ Name: ______________________   
 
Write down your food choices here. Write down an “F” by    Write down your food choices here. Write down an “F” by  
the meals you eat as a family. Please include what you eat    the meals you eat as a family. Please include what you eat 
and drink.        and drink.  
  
Breakfast: _________________________________   Breakfast: _________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
 
Lunch: ____________________________________  Lunch: ___________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
_________________________________________   _________________________________________ 
 
Dinner: ____________________________________  Dinner: __________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
_________________________________________   _________________________________________ 
 
Snacks: ___________________________________  Snacks:__________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
_________________________________________   _________________________________________ 
 
Drinks:  ___________________________________  Drinks:___________________________________ 
_________________________________________  _________________________________________ 
_________________________________________  _________________________________________ 
_________________________________________   _________________________________________ 
 
  


