PHYSICAL ACTIVITY MONITOR

Week Of:
NAME:
GOAL (MIN/WEEK):

NOTES
/ HOW
| FELT

INTENSITY (1-
10)

DAY ACTIVITY DESCRIPTION DURATION

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Weekly Totals:

Intensity Scale: 1-3: Low (Easy breath) 4-7: Moderate (Heavy breath, can talk) 8-10: Vigorous (Cannot sustain conversation)



Weekly Reflection:



