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Learning and Recreation Activities - 1-5years old
	Read  ______ books / day     ______ minutes / day   

Kid pay attention to (stay to listen)     ______ min/day

# of the books at home  __________

Go to Library    _____ times/mo,   check out  _______ books 

TV/video/movie _____hrs/day      

Extra exposure to TV____hrs/day  (TV on when kid in the room)    

Play computer      _____hrs/day               

Play video games _____hrs/day               

Drawing _____ days/wk  
Writing   _____days/week         

Music time _____hrs/day
Work books (coloring, matching, number…)   □no   □yes

Night  sleep from _____ pm to _____ am

Wake up _____times during night sleep
Nap time _____hrs/ during daytime 

Sleep Problem_______________________________________

Compare to other same age children, your child is 

□ average    □ slower      □ faster
Behavioral problems:   □ no   □ yes, specify: 
	How many TV sets at home?     _______

Do you have TV in your bedroom?      □ no     □ yes    

Do you have computer/Internet access at home? □ no   □ yes    

Hobbies: □ specify:
Favorite Books:

Favorite music:

Favorite toys:

Favorite websites:

Favorite movies/ CDs: 

Favorite TV series:
Attend music, recreational center   □ no   □ yes-specify   



         Nutrition-Food Diary




           Fitness/Exercise
	Daily intake: 

Milk   □ whole  □ 2%   □ 1%     _______ oz/day     

Yogurt & cheese                        _______ oz/day     

Meat, poultry, fish, eggs & nuts _______ times/ day     

Vegetables                                  _______ times/ day                       

Fruits                                          _______ times / day                       

Bread, cereal, rice & pasta         _______ times / day     
Solid food_____ meals/day     

Fast food  _____ times/wk      

Soda/juice_____ oz/day

Candies    _____ times/day

Junk food _____ times/day

Supplement:   □ vitamin      □ iron      □ calcium 


	Physical Fitness Time _____ hr/day 

□ standing up and playing 

□ walking  □ running   □ cycling   □ swimming   

□ other: ______________________________

Sports:     _____ hr/week  

Specify: _______________________________
Attend gym, fitness center? 

□ no   □ yes-specify: 




