Jack Young Middle School Fitness Log
First & Last Name_______________________________________      Day____ Period____                        Due Date____________

My goal is to do _____________ minutes of physical activity each day for ________days per week.

**Directions:  Do a physical activity outside the school day.  Write down the approximate number of minutes you were active in the space provided under the day you did it.

     If the activity is not listed, write it in one of the blank columns.  Have a parent/guardian sign the bottom verifying what you have written down.

	ACTIVITY
	Thurs
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs
	Fri
	Sat
	Sun
	Mon
	Tues
	Wed
	Thurs

	DATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BASEBALL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BASKETBALL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	BIKING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VOLLEYBALL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	DANCING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	EXERCISING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	FOOTBALL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	GOLF – NO CART
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	HIKING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	JOGGING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	KARATE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MANUAL CHORES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PLAYING GAMES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ROLLERBLADING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SKATEBOARDING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SOCCER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SOFTBALL
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	STRENGTH TRAINING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SWIMMING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TENNIS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WALKING
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	WORKOUT VIDEO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	CROSS COUNTRY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL EACH DAY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Grade is based on 45 minutes of activity each day before/after school.

A+ = 6-7 days/week      A = 5 days/week          B =  4 days/week         C= 3 days/week          D = 2 days/week  
Did you accomplish your goal?    Circle one:       YES           NO

I verify that my child completed the activities listed: ____________________________________________________ (parent/guardian full name) 
