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Learner Copy 

Task Title: Kraft Dinner Ingredients 

OALCF Cover Sheet – Learner Copy 

Learner Name: __________________________________________    

Date Started: ___________________________________________ 

Date Completed: _________________________________________ 

Successful Completion:  Yes        No    

Task Description: The learner will examine the ingredient list on a Kraft 

Dinner box to track food groups and nutrients. 

Main Competency/Task Group/Level Indicator:  

● Find and Use Information/Interpret documents/A2.2 

● Communicate Ideas and Information/Complete and create 
documents/B3.2a 

● Use Digital Technology/D.2 

Materials Required: 

● Pen/pencil and paper  

● Computer or digital device 

Goal Path: Employment Apprenticeship 

Secondary School Post Secondary Independence 
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Learner Information 

Ingredients on food packages may be unfamiliar.  It is helpful to know what 

is in pre-packaged food and which food group each ingredient belongs to. 

Scan the “Kraft Dinner” box and the “Ingredient Chart”.



Task Title: KraftDinnerIngredients_SPI_A2.2_B3.2a_D.2 

3 

Learner Copy 

Ingredient Chart 

Ingredient Food Group, Nutrient Group or Purpose 

Fruits 

& veg 

Grains Milk Meat Salt Sugar Other - Give Purpose 
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Ingredient Food Group, Nutrient Group or Purpose 

Fruits 

& veg 

Grains Milk Meat Salt Sugar Other - Give Purpose 
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Work Sheet 

Task 1:  Copy the Kraft Dinner ingredients into the first column of 

the Ingredient Chart. 

Answer: No written response required here. 

Task completed:  Yes:  

______________________________________________________ 

Task 2:  Beside each ingredient check the food/nutrient group that it 

belongs to.  Put a question mark beside those ingredients you do not 

know. 

Answer: No written response required here. 

Task completed:  Yes:  

______________________________________________________ 

Task 3:  Open the web browser on the computer.  Conduct a search 

for each of the ingredients you questioned in Task 2. Complete the 

last column of the chart using the information you find. 

Answer: No written response required here. 

Task completed:  Yes:  

_____________________________________________________________ 
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