
STEP COUNT CHALLENGE 

Weekly Tracking Sheet 

Participant Name: ____________________ 

Week Starting: ____________________ 

DAY DATE STEP COUNT COMPLETED 

Monday 
   

Tuesday 
   

Wednesday 
   

Thursday 
   

Friday 
   

Saturday 
   

Sunday 
   

WEEKLY TOTAL STEPS  

_________________ 

Keep moving. One step at a time.  


