Name Date

Did you have anything to eat or drink:

Before school?
| had something to eat [ Yes ' No
I had something to drink [ Yes (fill in table below) [ No (wait for teacher instruction)
Before school - o . Circle the size How
yesterday Circle the type of container it came in: of your drink many?
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p<
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Overhead 2: Sip Smart! BC™ Drink Diary (Example)



