G.O.T.C.H.A.         
 “Get off the Couch Home Activity” Log   Student Physical Activity Log
Name: _________________________________  Mod:_______   Grade: ________
(State Standard 3A Engage in regular physical activity inside and outside of school to meet national recommendations for daily physical activity.)

(State Standard 3B Create and monitor a personal plan for physical activity.)
**Dear Parents/Guardians: It is our sincere hope that you will join us in an effort to improve your child’s physical fitness levels through encouraging physical activity. G.O.T.C.H.A. is meant to give kids an academic incentive to exercise, but it is our hope that the joy of physical activity will soon be his/her motivator. Thank you for participating in this important step to improving your child’s health.
My S.M.A.R.T. goal for fitness: 
I can perform ________(#) in the ___________________________ (fitness test).
I would like to IMPROVE to ________(#) in the ____________________ (fitness test).

I will use ____________________________________________________________ (activities specific to my goal) to help IMPROVE my ____________________ (fitness goal) for the next __________________ (days ~ weeks).
	DAY

Date:


	DESCRIPTION OF ACTIVITY:

What did you do today?
(play, sports, eat, sleep, chores, homework…)

Record everything you do from 3-11 (hopefully going to bed early and getting a good nights rest)
	Identify your actvity
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature
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