
HEART HEALTHY WALKING PROGRAM 

Weekly Progress Tracker 

Name: ___________________________ Week Of: ___________________________  

DAY DURATION (MIN) INTENSITY/STEPS HEART RATE DONE 

Monday 
    

Tuesday 
    

Wednesday 
    

Thursday 
    

Friday 
    

Saturday 
    

Sunday 
    

Weekly Goals & Observations:  

Consult with a physician before starting any new exercise regimen.  


