NAME:_______________________________





DATE:____________________-FRIDAY
WEEKLY ACTIVITY LOG-DUE EACH FRIDAY
	MONTH

DAY/DATE
	DURATION

(HOW LONG)
	ACTIVITY

(NAME)
	TYPE(S) OF ACTIVITY*
	ADULT

PRINTED NAME
	ADULT

SIGNATURE
	ADULT

PHONE

NUMBER

	MONDAY
	
	
	
	
	
	

	TUESDAY


	
	
	
	
	
	

	WEDNESDAY
	
	
	
	
	
	

	THURSDAY
	
	
	
	
	
	

	FRIDAY
	
	
	
	
	
	

	SATURDAY
	
	
	
	
	
	

	SUNDAY
	
	
	
	
	
	


*TYPES OF ACTIVITIES:

 
FLEXIBILITY-FL



ANAEROBIC
-AN



MUSCULAR STRENGTH-MS


CARDIOVASCULAR ENDURANCE-CV






MUSCULAR ENDURANCE-ME

YOU MUST RECORD YOUR EXERCISE (ACTIVITY) FOR A MINIMUM OF 30 MINUTES ON 3 DIFFERENT DAYS.

