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Date: —3—)

Activity: -+

Class: .

Time (min.): —»—>

Effort: kP

Comments: —3»—

Activity Log — Group A

Enter the date exercise completed.

Write in the type of activity (e.g., slow walking, brisk
walking, stretching, water aerobics, golf without cart,
ete.)

Circle “Y™ for YES if your activity was part of a
community class. Circle “N" for NO if your activity is
not part of a class.

Record, in minutes, the total amount of time exercised.

Record your work effort during exercise, using the work
cffort scale on the back of this booklet — — —

Optional -- Write in any comments about your exercise
SES510M.

Week #1 Goals:

Week #2 Goals:




Week #1

Monday -- Date; A f
Activityfil:

Class Time {miu.l}l Effort
i .
Activity#2: N Y O
Activity#3: N Y

Comments:

Tuesday -- Date: / f

Cl Time {min.) Effort
Activity#]: N
N
N

Activity#2:
Activity#3:

Comments:

Wednesday -- Date: ! !

Cl Time {min.} Effort
Activity#]: N

M

N

Activity#2:
Activity#i;

Comments:

Thursday — Date: / !

Class Time {min.) Effort
Activity#1: N Y

N Y

N Y

Activity#2:
Activity#l3:

Comments:

Friday — Date: f / Class Time (min. ) Effort
Activity#l: N Y .
Activity#2: N Y

N Y

Activily#3:

Comments:

Saturday -- Date: ! ')

Cl Time {min.) Effort
Activity#]: N

N

N

Activity#2:
Activity#3:

Comments:

Sunday -- Date: / / C

Activity#l: N Y
Activity#2: N Y
Activity#3; N ¥

lass Time {min.) Effort

Comments:




Week #2 1D: Log#26

Monday - Date: / / Class Time (min.) Effort
Activityd | ;

Aesh S, o . N Y
giviiy‘éz: i N Y
tivity#3: N Y

Comments:

Tuesday — Date: ! f Cl
Activity#1:

Time (min.) Effort

N
Activityw2: N
Activitys3; N

Comments:

Wednesday - Date: ! o Time {min.) Effort

Activityil:
Activitydfi:

Class
Activity#1: N Y

N Y

N Y

Comments:

Thursday - Date: ! ! Class Time (min, ) Effort
Activity#1: N Y
Activity#2; N Y
Activity#3; N Y

Comments:

Friday -- Date: f ! Class Time (min.) Effort
ivity#1: N Y
ivity#2: N Y

Activity#3: N Y

Comments:

Saturday -- Date: / / Class Time {min.) Effort
Activity#l: N Y
Activity#2: N Y
Activity#3: o

Comments:

Sunday — Date: " I Class Time (min.) Efforl
Activity#: N Y
Activity#2: MY
Activityt3: N ¥

Comments:




If you have any questions contact us at the CHAMPS at: {dlS}SIB-UEﬂb

Work Effort Scale
6 Rest

7 Very, Very Light
8

9 WVery Light

10

11 Fairly Light

12

13 Somewhat Hard
14

15 Hard

16 .

17 Very Hard
18

19 Very, Very Hard
20




