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Food Group: Milk 
Lesson 2 

 

  

WWoorrkksshheeeett::  HHooww  mmuucchh  ddoo  yyoouu  nneeeedd??  
AAccttiivviittyy::  MMaattcchh  uupp  sseerrvviinngg  ssiizzee  eexxaammpplleess  wwiitthh  ffoooodd  
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1) Materials: 
 

 Worksheet “How much do you need?” 
-One copy per child 

 Serving size examples for each group: (3-4 children per group) 
Baseball Tennis ball    Pair of dice 

 Labels to attach to the serving size examples for each group 

 Tape 
 

2) Introduction to lesson: 
 

 Introduce yourself  and any helpers to child(ren) if 
they do not already know you 

 Tell the children they will learn about the serving 
sizes of the milk group  

 Hand out the worksheet 

 

 

3) Activity: 
 

Have the children 
complete the 
worksheet.   

 
Go through it 

together to make 
sure everyone has 

the correct answers. 
 

Put the children in 
groups (3-4 

children/group) and 
have them label the 

serving size 
examples. 

4) Wrap-Up 
 Thank the child(ren) for participating 

 Fill out the capsule evaluation/report form 
and send to the state office  
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How Much Do You Need? 
Draw a line to match up the shapes to learn what serving sizes you need of foods in the milk group!
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Worksheet Key
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EEvvaalluuaattiioonn  &&  RReeppoorrtt  FFoorrmm  
  

CChhaapptteerr::________________________________________________    RReeppoorrtt  FFiilllleedd  OOuutt  BByy::______________________________________  

TTyyppee  ooff  ssiittee::    ______________________________________________    

TTaarrggeett  GGrroouupp::  ((NNuuttrriittiioonn  BBuuddddiieess  PPrroojjeeccttss  mmuusstt  ffooccuuss  oonn  eelliiggiibbllee  nnuuttrriittiioonn  eedduuccaattiioonn  aaccttiivviittiieess  pprroovviiddeedd  
iinn  sscchhoooollss  oorr  ggrroouuppss  wwiitthh  5500%%  oorr  hhiigghheerr  nnuummbbeerr  ooff  ssttuuddeennttss  rreecceeiivviinngg  ffrreeee  nnaattiioonnaall  sscchhooooll  lluunncchh))    

________  EEnnttiirree  SScchhooooll      ________CChhuurrcchh  ggrroouupp  

________  SSppeecciiffiicc  ggrraaddee  lleevveell  ((wwhhaatt  ggrraaddee))        ________  CCoommmmuunniittyy  ppaarrttnneerr  ______________________________________  

________  AAfftteerr  sscchhooooll  ggrroouupp      __________  OOnnee  oonn  OOnnee  MMeennttoorrsshhiipp  

________  OOtthheerr::  __________________________________  

Audience:  

New Nutrition Buddies  
(If unknown include all Buddies as new) 
Number in age group 

Birth to 5_____     6 to 10_____ 

   11 to 14______  15 to 18_____ Totals= _____  

Returning Nutrition Buddies 
(If unknown include all Buddies as new) 
Number in Age Group  

Birth to 5______  6 to 10______   

11 to 14____    15 to 18_____  Totals= _____ 

 
_____ Total number of youth that participated  

_____ Percentage of youth who receive reduced or free lunches (must be at least 50%)  

_____Family Audience Taught    (if applicable) 

DDeessccrriibbee  eevviiddeennccee  ooff  lleeaarrnniinngg  yyoouu  wwiittnneesssseedd  iinn  tthhee  cchhiilldd((rreenn))  ffrroomm  tthhee  bbeeggiinnnniinngg  ooff  
tthhee  ccaappssuullee  sseessssiioonn  ttoo  tthhee  ccoommpplleettiioonn  ooff  tthhee  ccaappssuullee  ((EExx..  TThheeyy  lliisstteedd  44  ffooooddss  iinn  tthhee  ggrroouupp  aatt  

tthhee  bbeeggiinnnniinngg  bbuutt  lleeaarrnneedd  66  mmoorree  ffooooddss  wwhhiillee  ccoommpplleettiinngg  tthhee  wwoorrkksshheeeett))  
 
 
 
 
Based on your observations rank the child(ren)’s level of knowledge (0-10) on this 
food group at the beginning of the capsule session and at the end of the capsule 
session.             0-little to no knowledge – 10-know it all!        

Beginning _________ 

Comments: 

Completion__________ 

Comments: 

 

 

List any comments you have on this capsule and/or ways it could be improved: 

 
 
 
 
 

Please send completed forms to MN FCCLA PO Box 131386 Roseville MN 55113 


