Weekly Exercise / Practice Log
Name: ___________________________________      Date: __________________

	Day
	Exercise type
	Time Spent
	Total Time
	Daily Comments and Progress

	Monday


	· Aerobics
· Practice
· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Tuesday


	· Aerobics
· Practice

· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Wednesday


	· Aerobics
· Practice

· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Thursday


	· Aerobics
· Practice

· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Friday


	· Aerobics
· Practice

· Work Out

Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Saturday


	· Aerobics
· Practice

· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	

	Sunday


	· Aerobics
· Practice

· Work Out

· Other ________________
	· 30 min or less

· 1 hour or less

· More than 1 hour
	
	


Parent Signature: __________________________  Must have 3 hours a week.
