
 

Month _______________       Daily Family Meals Record 
 

 Circle the number of meals your family ate together each day (maximum of 3 per day). 
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Visit Eat. Talk. Connect! at www.DakotaCounty.us (search ETC) for resources 

and tips to make your family meals simple, nutritious, and enjoyable! 
 

To be eligible for prize drawings, we must receive this calendar by the 1st of each month.  If submitting by mail, send to:  
Dakota County Public Health – ETC!, 1 Mendota Road W. Ste. 410, West St. Paul, MN 55118-4771. 

 

http://www.dakotacounty.us/


 

Pl
ac

e 
St

am
p 

H
er

e!
 

D
ak

ot
a 

C
ou

nt
y 

Pu
bl

ic
 H

ea
lth

, E
TC

! 
1 

M
en

do
ta

 R
d.

 W
. -

 S
ui

te
 4

10
 

W
es

t S
t. 

Pa
ul

, M
N

  5
51

18
-4

77
1 

(F
ol

d 
on

 th
e 

lin
es

 a
nd

 ta
pe

 se
cu

re
ly

) 


	Month _______________       Daily Family Meals Record

