


ACTIVITY LOG
	DATE
	WHAT DID YOU DO TODAY?
	HOW LONG DID YOU EXERCISE?
	ANY PROBLEMS?
	NOTES AND COMMENTS

	Monday

	


	
	
	

	Tuesday

	


	
	
	

	Wednesday

	


	
	
	

	Thursday

	


	
	
	

	Friday

	


	
	
	

	Saturday

	


	
	
	

	Sunday

	


	
	
	





NOTE: ONCE COMPLETED, SHOW THIS TO YOUR HEALTHCARE PROVIDER. TOGETHER, YOU CAN DETERMINE IF YOU NEED TO BE MORE ACTIVE OR IF YOU SHOULD CUT BACK.
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