
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

    

Turn Off the Screens Tracking Sheet 

 

Draw or write about how you got active. 

Please return this Tracking Sheet to your teacher  

 

 

  Name: 
 

  School: 
 

  Grade: 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 

I was  

screen-free  

today! 

I used 30  

minutes of 

screen-time 

today. 

I was  

screen-free  

today! 
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screen-time 

today. 

I was  

screen-free  

today! 

I used 30  
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screen-time 

today. 

I was  

screen-free  

today! 

I used 30  
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screen-time 

today. 

I was  

screen-free  

today! 

I used 30  

minutes of 

screen-time 

today. 


