Name: ___________________________________

Date: ____________________________________


Nutrient Intake

1.  How does your nutrient intake compare or differ to the recommended amount of nutrient intake?

a) Carbohydrates

above

meets

below

b) Saturated fats

above

meets

below

c) Proteins


above

meets

below

2.  What happens if too much fat, carbs, or protein is taken into the body and you do not use up all of the energy these nutrients provide?

________________________________________________________________________________________________

3.  Was your body significantly lacking or exceeding any vitamins.  If so, list the vitamin and the risks associated with too much or too little of the vitamin as it relates to you.

________________________________________________________________________________________________________________________________________________________________________________________________

4.  Was your body significantly lacking or exceeding any minerals.  If so, list the vitamin and the risks associated with too much or too little of the vitamin as it relates to you.

________________________________________________________________________________________________________________________________________________________________________________________________

5.  After reviewing your nutrient intake, list foods that you need to include in your diet: ________________________________________________________________________________________________

6.  After reviewing your nutrient intake, list foods that you need to remove from your diet:
________________________________________________________________________________________________
