Tips for Teens:

ACHIEVING & MAINTAINING
A NORMAL BODY WEIGHT

FOR CLEAR SKIN, STRONG HAIR, & PEAK ATHLETIC PERFORMANCE:
o AVOID S0DA & OTHER SUGAR-SWEETENED BEVERAGES.

o LIMIT SCREEN TIME (TV, PHONES, TABLETS, OR COMPUTERS) TO LESS

o EAT BREAKFAST EVERY DAY.

THAN ONE HOUR PER DAY QUTSIDE OF SCHOOLWORK.

o GET ACTIVE FOR AT LEAST 60 MINUTES EACH DAY.
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The USDA's Choose MyPlate website is addressed in this article. MyPlate
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