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         CHARDON MIDDLE SCHOOL 

	When you complete this project, you will accomplish the following: 

· Set specific short-term and long-term personal physical fitness goals.

· Identify fitness activities that will help you accomplish your fitness goals.

· Determine how often, how hard and how long you will do your fitness activities.

· Track your progress in a 5 week time period.

· Compare what you planned to what you have accomplished.


Personal Fitness Contract: ________________________________
I,______________________________, am going to make a commitment to helping build my lifelong fitness and nutrition habits that will assist me in sustaining a long, actively healthy lifestyle.
 I will make an attempt to follow most, if not all of the guidelines I have designed in my fitness plan. My fitness plan will identify areas I need improvements in fitness.
I will design realistic, achievable, and measurable goals. My activities will be ones that I can consistently incorporate into my current lifestyle. 
I will do my best to keep fitness logs so that I can actually see if I am achieving the guidelines of my fitness plan as well as seeing my improvements in my overall fitness.

I understand the conditions of my fitness plan and will do my best to incorporate this plan into my daily life.

______________________________________________ (print student first AND last name)

_____________________________________ (student signature) Date________________

_____________________________________(parent signature) Date_________________
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PERSONAL FITNESS PLAN

All students should become physically educated so that they: 

· Learn skills necessary to perform a variety of physical activities. 

· Participate regularly in physical activity 

· Know the implications of and benefits from involvement in physical activities 

· Value physical activity and its contributions to a balanced lifestyle  
[image: image7.png]



I know that the best way to stay motivated in MY Personal Fitness Plan is to set targets that are…

Specific: set one goal at a time. Stick with that goal until you decide to drop it for a new goal (hopefully because it has been achieved : ) . 
Measurable: the goal should be stated so that it is measurable in time and quantity (i.e. I want to lose 6 pounds within 2 months.) 

Achievable: the goals must be accomplishable or reasonable with one’s given strengths and abilities. Setting the goal too high makes it easy to lose motivation and write the goal of entirely. The idea is to stretch oneself while staying realistic.

Realistic: a goal is relevant if it addresses behavior that makes a positive difference in one’s overall performance and is aligned with the focus of the subject at hand. Fitness goals go beyond just the physical; they should always include the notion of a healthy mind, body and spirit.

Time-Related: Finally, no goal makes much sense unless you attach a timeframe to it. This is the “… in two months …” part of the goal statement. By limiting the time you have to accomplish a goal you have a fixed timetable to work with and the sense of urgency that will spur you to keep on track. Make your time related goal a fun one. I will train to run the mile and participate in the Maple Festival fun run in 2 months


Cardiovascular (Aerobic) endurance: activities that cause you to sweat and use a lot of oxygen, the ability of the heart and lungs to supply oxygen and nutrients to exercising muscles over an extended period of time

Examples: running, power walking, jumping rope, cycling, and swimming.

Muscle endurance: allows a muscle or group of muscles to continue contracting over time against light to moderate resistance. To develop muscular endurance, perform exercises at low resistance with high repetitions.


Examples: cross-country, skiing, performing a series of sit-ups.

Muscular strength: maximum force you can exert against resistance at one time. To develop, use specific muscles with heavier weight and fewer repetitions.

Examples:  lifting a bag of groceries, hoisting a mainsail, moving a refrigerator.

Flexibility: allows a muscle or group of muscles to move a joint through its full range of motion. To develop slowly, stretch a muscle for 45 to 60 seconds.

Examples:  overhead serves, jack knife dive, stretching exercises.

Body composition: this is the percentage between fat weight (fat) and lean weight (muscles, bones, tissues).  Training muscles will increase lean weight and aerobic conditioning will help decrease fat weight.

Speed: The ability to move quickly from one point to another in a straight line 

Agility: The ability of the body to change direction quickly 

Balance: The ability to maintain an upright posture while still or moving 

Coordination: Integration with hand and/or foot movements with the input of the senses. 

Reaction Time: Amount of time it takes to get moving. 

Power: The ability to do strength work at an explosive pace. 

	FITT TABLE

	COMPONENT
	FREQUENCY
	INTENSITY
	TYPE
	TIME

	FLEXIBILITY
	3-7 times per week
	Moderate Stretch
	Stretching, yoga,

dynamic stretching,

etc…
	3-5 minutes during

warm up and cool

down

	CARDIO-VASCULAR ENDURANCE
	3-6 times per week
	Moderate to

Vigorous
	Running, walking,

swimming, dancing, cycling, aerobics classes, circuit training,

cycling etc.
	20 – 60 minutes

	MUSCULAR STRENGTH
	2-3 times per week
	Progressive

Moderate

Resistance
	Weights, resistance

bands, circuits,

push-ups, curl-ups,

etc…
	20-60 minute

sessions

	MUSCULAR ENDURANCE
	2-3 times per week
	Progressive

Moderate

Resistance
	Weights, resistance

bands, circuits,

push-ups, curl-ups,

etc…
	20-60 minute

sessions


Individual Needs
· Set distances

· Target Times
Specificity

· A swimmer would swim at the YMCA
· A runner would run or use a treadmill

· A cyclist would cycle or use a bike machine
Progressive Overload (way to improve and achieve your set goal(s)
· Increasing Distance

· Increasing Time

· Increasing Speed

Rest & Recovery

· Body needs time to replace glycogen stores and for muscles to recover

· Ideally one rest day per week 

· Return to training gradually after injury
BRIEF OVERVIEW OF YOURSELF

	Name
	

	Gender
	

	Age
	

	Weight (lbs.)
	

	Height (feet ~ inches)
	

	Medical Info 
	

	Past Injuries
	

	Activities Currently Undertaken
	

	Frequency of exercise/training
	

	Describe your current level of fitness
	



NAME: ________________________________ MOD: ________  GRADE:________ AGE: _______
· You can easily check your pulse on the inside of your wrist, below your thumb. 
· Gently place 2 fingers of your other hand on this artery. Do not use your thumb, because it has its own pulse that you may feel. 
· Count the beats for 30 seconds and then double the result to get the number of beats per minute
	LIGHT
	TRAINING HEART RATE DURING A WORKOUT

MODERATE
	VIGOUROUS

	RESTING HEART RATE # TO THE 59% TRAINING HEART RATE?

 #       - #

ANSWER
	MINIMUM HEART RATE AT 60%
	
	MAXIMUM HEART RATE AT 80%
	81% TRAINING HEART RATE # TO THE MAXIMUM HEART RATE?

#           -  #220
ANSWER

	
	220                        220                  
- AGE                -          
EQUALS  =

	
	220                    220                   
- AGE                -                  
	

	
	
	
	EQUALS=
	

	
	60% LOW END OF TRAINING HEART RATE (multiply TOTAL by .60)
	X  .60
	
	80% HIGH END OF TRAINING HEART RATE (multiply TOTAL by .80)
	X  .80
	

	
	Answer= 

60% zone for training
	
	Answer= 

80% zone for training
	


Name: _____________________________
GRADE: ________    MOD: ______
OHIO PHYSICAL EDUCATION ASSESSSMENT STANDARD 3 BENCHMARK 6-8
OVERVIEW OF CURRENT ACTIVITIES:


PHYSICAL ACTIVITY GOALS: PAGES 9-12
Name: _____________________________
GRADE: ________    MOD: ______
	Physical Activity Goals: I will be physically active for 60 minutes per day by participating in moderate to vigorous physical activities:

	1. INACTIVITY

 ( i.e. TV watching, video/computer, sitting for more than 30 minutes)
	CURRENT ACTIVITIES:



	
	POSSIBLE WAYS TO LIMIT INACTIVITY:


	
	MY GOAL: 

SHORT TERM (3 WEEKS)
I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.
LONG TERM (6 MONTHS)
I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	2. 

LEISURE AND PLAY TIME 
(i.e. swimming, canoeing, tumbling, miniature golf)

	CURRENT ACTIVITIES:



	
	POSSIBLE ACTIVITIES:



	
	 MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	3. MUSCULAR STRENGTH
(i.e. rock/rope climbing, push-ups, pull-ups)

	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	4.

MUSCULAR ENDURANCE

(i.e. biking hills, sit-ups, plyometrics)
	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITIES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	5.

FLEXIBILITY
(i.e. dancing, martial arts, gymnastics)
	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITIES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	6. 

AEROBIC/
CARDIO-VASCULAR ACTIVITIES
(i.e. at least 20 minutes continuous: walking, swimming, running, roller blading, biking, skateboarding)
	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITIES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	7.

RECREATION ACTIVITIES

(i.e. at least 20 minutes continuous: volleyball, basketball, soccer, skiing, kickball, relay races)
	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITIES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.



	8.

EVERYDAY ACTIVITIES

(i.e. play outside, take the stairs, help around the house or yard)
	CURRENT ACTIVITIES:


	
	POSSIBLE ACTIVITIES:



	
	MY GOAL: 

SHORT TERM (3 WEEKS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.

LONG TERM (6 MONTHS)

I will be able to _____________________________________ (goal) by participating in ____________________________________(activities) , _______ (#) days a week for _________(#) minutes.




	FITNESSGRAM: FITNESS TESTING   (SEE PAGE 2 WHEN WRITING YOUR GOALS)


	CARDIOVASCULAR ENDURANCE (AEROBIC)

PACER/MILE
	CURRENT ABILITY


	
	“S.M.A.R.T.” GOAL



	
	FINAL RESULTS



	MUSCULAR STRENGTH

PUSH-UPS


	CURRENT ABILITY


	
	“S.M.A.R.T.” GOAL



	
	FINAL RESULTS



	MUSCULAR ENDURANCE

SIT-UPS
	CURRENT ABILITY


	
	“S.M.A.R.T.” GOAL



	
	FINAL RESULTS



	FLEXIBILITY

TRUNK-LIFT/ SIT AND REACH/ SHOULDER STRETCH


	CURRENT ABILITY


	
	“S.M.A.R.T.” GOAL



	
	FINAL RESULTS




Name: _____________________________
GRADE: ________    MOD: ______
TRACKING ACTIVITY: When completing the chart use the following letters to fill in the chart below (each box = 10 minutes of activity): 

	LABEL THE BOXES WITH FITNESS COMPONENT: 

C= Cardiovascular Activities     MS= Muscular Strength      ME= Muscular Endurance  F= Flexibility                                                       


	DATE
	EXAMPLE: BIKING TOW PATH (HOUR), CHARDON AND CHORES (20MINS), HOME
	C
	C
	C
	C
	C
	C
	ME
	ME
	
	

	SUN
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	MON
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	TUE
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	WED
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	THUR
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	FRI
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	SAT
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	Time minutes
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100


*** Try to schedule to accumulate 60 minutes of physical activity each day.
Name: _____________________________
GRADE: ________    MOD: ______
TRACKING ACTIVITY: When completing the chart use the following letters to fill in the chart below (each box = 10 minutes of activity): 

	LABEL THE BOXES WITH FITNESS COMPONENT: 

C= Cardiovascular Activities     MS= Muscular Strength      ME= Muscular Endurance  F= Flexibility                                                       


	DATE
	EXAMPLE: BIKING TOW PATH (HOUR), CHARDON AND CHORES (20MINS), HOME
	C
	C
	C
	C
	C
	C
	ME
	ME
	
	

	SUN
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	MON
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	TUE
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	WED
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	THUR
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	FRI
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	SAT
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	Time minutes
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100


*** Try to schedule to accumulate 60 minutes of physical activity each day.
Name: _____________________________
GRADE: ________    MOD: ______
TRACKING ACTIVITY: When completing the chart use the following letters to fill in the chart below (each box = 10 minutes of activity): 

	LABEL THE BOXES WITH FITNESS COMPONENT: 

C= Cardiovascular Activities     MS= Muscular Strength      ME= Muscular Endurance  F= Flexibility                                                       


	DATE
	EXAMPLE: BIKING TOW PATH (HOUR), CHARDON AND CHORES (20MINS), HOME
	C
	C
	C
	C
	C
	C
	ME
	ME
	
	

	SUN
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	MON
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	TUE
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	WED
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	THUR
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	FRI
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	SAT
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	Time minutes
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100


*** Try to schedule to accumulate 60 minutes of physical activity each day.
Name: _____________________________
GRADE: ________    MOD: ______
TRACKING ACTIVITY: When completing the chart use the following letters to fill in the chart below (each box = 10 minutes of activity): 

	LABEL THE BOXES WITH FITNESS COMPONENT: 

C= Cardiovascular Activities     MS= Muscular Strength      ME= Muscular Endurance  F= Flexibility                                                       


	DATE
	EXAMPLE: BIKING TOW PATH (HOUR), CHARDON AND CHORES (20MINS), HOME
	C
	C
	C
	C
	C
	C
	ME
	ME
	
	

	SUN
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	MON
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	TUE
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	WED
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	THUR
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	FRI
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	SAT
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	Time minutes
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100


*** Try to schedule to accumulate 60 minutes of physical activity each day.
Name: _____________________________
GRADE: ________    MOD: ______
TRACKING ACTIVITY: When completing the chart use the following letters to fill in the chart below (each box = 10 minutes of activity): 

	LABEL THE BOXES WITH FITNESS COMPONENT: 

C= Cardiovascular Activities     MS= Muscular Strength      ME= Muscular Endurance  F= Flexibility                                                       


	DATE
	EXAMPLE: BIKING TOW PATH (HOUR), CHARDON AND CHORES (20MINS), HOME
	C
	C
	C
	C
	C
	C
	ME
	ME
	
	

	SUN
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	MON
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	TUE
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	WED
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	THUR
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	FRI
	Activities?

Where?
	
	
	
	
	
	
	
	
	
	

	SAT
	Activities?
Where?
	
	
	
	
	
	
	
	
	
	

	Time minutes
	10
	20
	30
	40
	50
	60
	70
	80
	90
	100


*** Try to schedule to accumulate 60 minutes of physical activity each day.
G.O.T.C.H.A.

“Get off the Couch Home Activity” Log

Student Physical Activity Log

(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.

Directions: You are to record after school activities on this calendar. 

The F.I.T.T. (frequency, intensity, type, time), fitness components (aerobic/ cardio-respiratory (AC), muscular strength/ endurance (MSE), flexibility (F) and body composition (BC)) and your personal goal plan will be your guide for filling in the log.

Name: _________________________________
Log: # ___1_____   Mod:_______   Grade: ___________

	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)
	Fitness Components:
	INTENSITY with

Heart Rate:

Light= below 125

Moderate= 126-165 

Vigorous= 166-220
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature

	
	
	Aerobic/ cardio-respiratory (AC)
	
	
	
	

	
	
	Muscular Strength (MS)
	
	
	
	

	
	
	Muscular Endurance (ME)
	
	
	
	

	
	
	Flexibility (F)
	
	
	
	

	3:00
	
	
	
	B=

A=
	
	

	3:30
	
	
	
	B=

A=
	
	

	4:00
	
	
	
	B=

A=
	
	

	4:30
	
	
	
	B=

A=
	
	

	5:00
	
	
	
	B=

A=
	
	

	5:30
	
	
	
	B=

A=
	
	

	6:00
	
	
	
	B=

A=
	
	

	6:30
	
	
	
	B=

A=
	
	

	7:00
	
	
	
	B=

A=
	
	

	7:30
	
	
	
	B=

A=
	
	

	8:00
	
	
	
	B=

A=
	
	

	8:30
	
	
	
	B=

A=
	
	

	9:00
	
	
	
	B=

A=
	
	

	9:30
	
	
	
	B=

A=
	
	

	10:00
	
	
	
	B=

A=
	
	

	10:30
	
	
	
	B=

A=
	
	

	11:00
	
	
	
	B=

A=
	
	



G.O.T.C.H.A.

“Get off the Couch Home Activity” Log

Student Physical Activity Log

(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.

Directions: You are to record after school activities on this calendar. 

The F.I.T.T. (frequency, intensity, type, time), fitness components (aerobic/ cardio-respiratory (AC), muscular strength/ endurance (MSE), flexibility (F) and body composition (BC)) and your personal goal plan will be your guide for filling in the log.


Name: _________________________________
Log: # ___2_____   Mod:_______   Grade: ___________

	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)
	Fitness Components:
	INTENSITY with

Heart Rate:

Light= below 125

Moderate= 126-165 

Vigorous= 166-220
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature

	
	
	Aerobic/ cardio-respiratory (AC)
	
	
	
	

	
	
	Muscular Strength (MS)
	
	
	
	

	
	
	Muscular Endurance (ME)
	
	
	
	

	
	
	Flexibility (F)
	
	
	
	

	3:00
	
	
	
	B=

A=
	
	

	3:30
	
	
	
	B=

A=
	
	

	4:00
	
	
	
	B=

A=
	
	

	4:30
	
	
	
	B=

A=
	
	

	5:00
	
	
	
	B=

A=
	
	

	5:30
	
	
	
	B=

A=
	
	

	6:00
	
	
	
	B=

A=
	
	

	6:30
	
	
	
	B=

A=
	
	

	7:00
	
	
	
	B=

A=
	
	

	7:30
	
	
	
	B=

A=
	
	

	8:00
	
	
	
	B=

A=
	
	

	8:30
	
	
	
	B=

A=
	
	

	9:00
	
	
	
	B=

A=
	
	

	9:30
	
	
	
	B=

A=
	
	

	10:00
	
	
	
	B=

A=
	
	

	10:30
	
	
	
	B=

A=
	
	

	11:00
	
	
	
	B=

A=
	
	



G.O.T.C.H.A.

“Get off the Couch Home Activity” Log

Student Physical Activity Log

(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.

Directions: You are to record after school activities on this calendar. 

The F.I.T.T. (frequency, intensity, type, time), fitness components (aerobic/ cardio-respiratory (AC), muscular strength/ endurance (MSE), flexibility (F) and body composition (BC)) and your personal goal plan will be your guide for filling in the log.


Name: _________________________________
Log: # ___3_____   Mod:_______   Grade: ___________

	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)
	Fitness Components:
	INTENSITY with

Heart Rate:

Light= below 125

Moderate= 126-165 

Vigorous= 166-220
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature

	
	
	Aerobic/ cardio-respiratory (AC)
	
	
	
	

	
	
	Muscular Strength (MS)
	
	
	
	

	
	
	Muscular Endurance (ME)
	
	
	
	

	
	
	Flexibility (F)
	
	
	
	

	3:00
	
	
	
	B=

A=
	
	

	3:30
	
	
	
	B=

A=
	
	

	4:00
	
	
	
	B=

A=
	
	

	4:30
	
	
	
	B=

A=
	
	

	5:00
	
	
	
	B=

A=
	
	

	5:30
	
	
	
	B=

A=
	
	

	6:00
	
	
	
	B=

A=
	
	

	6:30
	
	
	
	B=

A=
	
	

	7:00
	
	
	
	B=

A=
	
	

	7:30
	
	
	
	B=

A=
	
	

	8:00
	
	
	
	B=

A=
	
	

	8:30
	
	
	
	B=

A=
	
	

	9:00
	
	
	
	B=

A=
	
	

	9:30
	
	
	
	B=

A=
	
	

	10:00
	
	
	
	B=

A=
	
	

	10:30
	
	
	
	B=

A=
	
	

	11:00
	
	
	
	B=

A=
	
	



G.O.T.C.H.A.

“Get off the Couch Home Activity” Log

Student Physical Activity Log

(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.

Directions: You are to record after school activities on this calendar. 

The F.I.T.T. (frequency, intensity, type, time), fitness components (aerobic/ cardio-respiratory (AC), muscular strength/ endurance (MSE), flexibility (F) and body composition (BC)) and your personal goal plan will be your guide for filling in the log.

Name: _________________________________
Log: # ___4_____   Mod:_______   Grade: ___________

	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)
	Fitness Components:
	INTENSITY with

Heart Rate:

Light= below 125

Moderate= 126-165 

Vigorous= 166-220
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature

	
	
	Aerobic/ cardio-respiratory (AC)
	
	
	
	

	
	
	Muscular Strength (MS)
	
	
	
	

	
	
	Muscular Endurance (ME)
	
	
	
	

	
	
	Flexibility (F)
	
	
	
	

	3:00
	
	
	
	B=

A=
	
	

	3:30
	
	
	
	B=

A=
	
	

	4:00
	
	
	
	B=

A=
	
	

	4:30
	
	
	
	B=

A=
	
	

	5:00
	
	
	
	B=

A=
	
	

	5:30
	
	
	
	B=

A=
	
	

	6:00
	
	
	
	B=

A=
	
	

	6:30
	
	
	
	B=

A=
	
	

	7:00
	
	
	
	B=

A=
	
	

	7:30
	
	
	
	B=

A=
	
	

	8:00
	
	
	
	B=

A=
	
	

	8:30
	
	
	
	B=

A=
	
	

	9:00
	
	
	
	B=

A=
	
	

	9:30
	
	
	
	B=

A=
	
	

	10:00
	
	
	
	B=

A=
	
	

	10:30
	
	
	
	B=

A=
	
	

	11:00
	
	
	
	B=

A=
	
	



G.O.T.C.H.A.

“Get off the Couch Home Activity” Log

Student Physical Activity Log

(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.

Directions: You are to record after school activities on this calendar. 

The F.I.T.T. (frequency, intensity, type, time), fitness components (aerobic/ cardio-respiratory (AC), muscular strength/ endurance (MSE), flexibility (F) and body composition (BC)) and your personal goal plan will be your guide for filling in the log.


Name: _________________________________
Log: # ___5_____   Mod:_______   Grade: ___________

	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)
	Fitness Components:
	INTENSITY with

Heart Rate:

Light= below 125

Moderate= 126-165 

Vigorous= 166-220
	** Take YOUR Heart Rate (RECORD NUMBER)

BEFORE 

and

AFTER

ACTIVITY (IES)
	LOCATION

(Home, school, park…)
	Parent signature

	
	
	Aerobic/ cardio-respiratory (AC)
	
	
	
	

	
	
	Muscular Strength (MS)
	
	
	
	

	
	
	Muscular Endurance (ME)
	
	
	
	

	
	
	Flexibility (F)
	
	
	
	

	3:00
	
	
	
	B=

A=
	
	

	3:30
	
	
	
	B=

A=
	
	

	4:00
	
	
	
	B=

A=
	
	

	4:30
	
	
	
	B=

A=
	
	

	5:00
	
	
	
	B=

A=
	
	

	5:30
	
	
	
	B=

A=
	
	

	6:00
	
	
	
	B=

A=
	
	

	6:30
	
	
	
	B=

A=
	
	

	7:00
	
	
	
	B=

A=
	
	

	7:30
	
	
	
	B=

A=
	
	

	8:00
	
	
	
	B=

A=
	
	

	8:30
	
	
	
	B=

A=
	
	

	9:00
	
	
	
	B=

A=
	
	

	9:30
	
	
	
	B=

A=
	
	

	10:00
	
	
	
	B=

A=
	
	

	10:30
	
	
	
	B=

A=
	
	

	11:00
	
	
	
	B=

A=
	
	




	What was challenging about meeting your physical activity goals or implementing your plan?



	BARRIERS THAT MAY LIMIT YOU TO ACHIEVE YOUR GOALS?



	1.



	2.



	3.



	What was successful about your plan? 


	What and/or Who helped you achieve your physical activity goals?


	“HELPERS” THINGS THAT MAY HELP YOU TO ACHIEVE YOUR GOALS?



	1.



	2.



	3.



	What does your FITNESS JOURNAL(S) reflect/ “show” (CIRCLE ONE)


	A. 60 minutes a day          
	B. Less than 60 minutes a day     
   
	C. More than 60 minutes a day



	Which fitness component areas did you spend the MOST time participating in? 


	STRENGTHS:        List 3 things that you think WORKED WELL?


	1.



	2.



	3.



	Which fitness component area (s) did you spend the LEAST amount of time participating in?



	What would you CHANGE about your plan?




TARGET SETTING: “S.M.A.R.T.”





HEALTH-RELATED FITNESS COMPONENTS






































PHYSICAL ACTIVITY WEEK #5





PHYSICAL ACTIVITY WEEK #4





PHYSICAL ACTIVITY WEEK #3





PHYSICAL ACTIVITY WEEK #2





PHYSICAL ACTIVITY WEEK #1





EVALUATION





CALCULATING MAXIMUM HEART RATE





APPLYING PRINCIPLES OF TRAINING





SKILL RELATED COMPONENTS
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