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	Date
MM/DD
	Type of P.A. 
(specify “Lab” if done in class)
	STEPS

	Min or Miles
	RPE or HR*
	Reflections/Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Exercise/Station
	# Sets / # Repetitions / Resistance (lbs)

	Date (MM/DD)
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	9) 
	
	
	
	
	
	
	
	
	
	
	
	

	10) 
	
	
	
	
	
	
	
	
	
	
	
	

	Other:
	
	
	
	
	
	
	
	
	
	
	
	


TOTAL CARDIO TIME:

  TOTAL RESISTANCE TRAINING TIME:

  TOTAL OUTSIDE CLASS ACTIVITY TIME:  _____________
