
                                                                                  Total Grams of Fiber _____________ 

Name: _________________________________ 

Class Period: ____________________________ 

 

Fiber Menu Planning Sheet  

 

Meal  Food Items  Fiber Content  

Breakfast    

   

   

   

Snack    

   

   

Lunch    

   

   

   

   

Snack    

   

   

Dinner    

   

   

   

Snack    

   

   


