
FIT FOR LIFE ACTIVITY LOG 
 
 
 
Students Name _____________________________________ Date Started ___________________ 
 
         Date Completed ________________ 

 

Week Activities Duration (# 
of minutes) 

Monday 
  

Tuesday 
  

Wednesday 
  

Thursday 
  

Friday 
  

Saturday 
  

Sunday 
  

Total # of Minutes  

 
 
Verification 
 
I certify that I have participated in the  
activities above at the duration listed.  Student’s Signature _______________________________  
       

 
Parents Signature _________________________________ 


