
Personal Care Profile

Good health habits can help you manage with the physical and 
emotional changes that accompany puberty. Your body is 
growing rapidly, and you may have increased needs for 
exercise, sleep and nutrition.

Notes: _________________________________

________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

I GET _________HOURS OF SLEEP A NIGHT (on average).

I SPEND _________HOURS A WEEK BEING PHYSICALLY ACTIVE (on average).

MY FAVOURITE FORMS OF ACTIVITY ARE : __________________________________________________________

MY GOOD CHOICES IN FOODS WERE: ______________________________________________________________

________________________________________________________________________________________________________

MY BAD CHOICES IN FOODS WERE : ________________________________________________________________

________________________________________________________________________________________________________

I CAN IMPROVE MY HEALTH HABITS BY : ____________________________________________________________

________________________________________________________________________________________________________

• In small groups, research the nutritional, physical activity and rest needs of teenagers. Compare 
these findings with your own health habits. How do you rate? In what areas could you improve? 
Need ideas? Check out Canada's Physical Activity Guide and Healthy Eating Guide on-line.

• Prepare an information book called “Know Your Body.” In it, you might include a diagram of the male
and female reproductive systems, an explanation of the menstrual cycle, and a glossary of terms
associated with the body and common medical conditions.
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On the 24-hour clock to the right, 
keep track of how you care for yourself.
Use a different colour to show: 

❑   Rest/Sleep

❑   Physical Activity

❑   Meals (specify)

❑   Snacks (specify)

❑   Other (specify) _____________________________

Date: 

_____________
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