
 Name: 

____________________________ 

Date: _______________________ 

Health Goals: 

____________________________

____________________________

____________________________

____________________________



Strength Training Exercise 

What I Did: 

_______________________________

_______________________________

_______________________________ 

Aerobic Exercise 

What I Did: 

_______________________________

_______________________________

_______________________________



Balance Exercise 

What I Did: 

_______________________________

_______________________________

Stretch Exercise 

What I Did: 

_______________________________

_______________________________

_______________________________



10,000 Steps in One Day 

What I Did: 

_______________________________

_______________________________

_______________________________ 

Full Day with No Screen 

Time 

What I Did: 

_______________________________

_______________________________

_______________________________



Drink More Water 

What I Did: 

_______________________________

_______________________________

_______________________________ 

Make Half My Plate Fruit 

and Vegetables 

What I Did: 

_______________________________

_______________________________

_______________________________



Eat Whole Grains 

What I Did: 

_______________________________

_______________________________

_______________________________ 

Eat Less Sugar 

What I Did: 

_______________________________

_______________________________

_______________________________



_____________________

What I Did: 

_______________________________

_______________________________

_______________________________ 

_____________________

What I Did: 

_______________________________

_______________________________

_______________________________


