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Name: Kimmy
# of 

Staff:  # of 
Kids:  Total  

Circle Age 
Group: K 1st  2nd  3rd  4th  5th Teens 

Circle the Day 
of the Week Mon Tues Wed Thurs 

 # Kids # Staff 

Fruits 

 
  

Vegetables 
  

Water 
   

Total Fruit:  
FRUITS: 

Fresh, sliced, dried  
DO NOT count canned fruit,  

fruit candy, fruit leather 
 

WATER: 
BoƩled water or in water boƩle 
DO NOT count colored beverages or 
water with added flavors (Kool Aid) 

Total Vegetable:  

Total Water:  
 

2 15 17

9 0
2 1
12 2
9
3

14

Ho
w

-t
o-

Gu
id

e 
He

al
th

y 
Sn

ac
ks

 &
 L

un
ch

bo
x 

Ch
al

le
ng

e
 

Co
m

pl
et

e 
th

e 
Sc

or
e 

sh
ee

t d
ur

in
g 

1st
 S

na
ck

 

As
k 

ch
ild

re
n 

an
d 

st
aff

 to
 o

pe
n 

th
ei

r l
un

ch
bo

xe
s 

an
d 

re
co

rd
 if

 a
 ch

ild
/s

ta
ff 

br
ou

gh
t a

 
Fr

ui
t, 

Ve
gg

ie
, o

r W
at

er
 

A 
ch

ild
 o

r s
ta
ff 

ca
n 

re
ce

iv
e 

a 
 

m
ax

im
um

 o
f 3

 p
oi

nt
s t

ot
al

 
(m

ax
. 1

 p
oi

nt
 in

 e
ac

h 
ca

te
go

ry
) 



Nam
e: 

# of 
Staff: 

 
# of 
Kids: 

 
Total 

 
Circle Age 

Group: 
K 

1
st  

2
nd  

3
rd  

4
th  

5
th 

Teens 

Circle the Day 
of the W

eek 
M

on 
Tues 

W
ed 

Thurs 

 
# Kids 

# Staff 

Fruits
 

 
 

 

Vegetables 
 

 

W
ater 

 
 

 

Total Fruit: 
 

FRUITS: 
Fresh, sliced, dried  

DO NOT count canned fruit,  
fruit candy, fruit leather 
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Name: Kimmy
# of 

Staff:  # of 
Kids:  Total  

Circle Age 
Group: K 1
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  4
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  5

th
 Teens 

Circle the Day 
of the Week Mon Tues Wed Thurs 

 # Kids # Staff 

Fruits 

 
  

Vegetables 
  

Water 
   

Total Fruit:  
FRUITS: 

Fresh, sliced, dried  
DO NOT count canned fruit,  

fruit candy, fruit leather 
 

WATER: 
BoƩled water or in water boƩle 
DO NOT count colored beverages or 
water with added flavors (Kool Aid) 

Total Vegetable:  

Total Water:  
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How
-to-Guide 

Healthy Snacks &
 Lunchbox Challenge

 
Com

plete the Score sheet during 1
st Snack 

Ask children and staff to open their lunchboxes 
and record if a child/staff brought a 

Fruit, Veggie, or W
ater 

A child or staff can receive a  
m

axim
um

 of 3 points total 
(m

ax. 1 point in each category)  


