[image: image1.jpg]o For doctors. For health. For you.

Doctors

Nova Scotia




HEALTHY LIVING CHALLENGE

SCREEN TIME TRACKING SHEET
Name _____________________________         Date ________________________

Track all the things you do with screens for three days. Screens include TVs, computers, gaming devices, handheld game players and smaller screens on phones and other mobile devices. Don’t count the time you spend doing homework on the computer. Track your time for each activity in minutes. (Use the back of this sheet if you need more space). Make sure to track a weekday and weekend day. 

	
	Day of Week
	TV Watching

	Video Games:

TV or handheld systems
	Phone
Screen Time:

Anything other than talking
	Computer Time for Fun
	Total Screen Time

	Day 1
	
	
	
	
	
	

	Day 2
	
	
	
	
	
	

	Day 3
	
	
	
	
	
	


Did you use one device more than others?
Was there a difference in your use during the week and on weekends?
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