
Name_________________________________________________________________ 	 Week of_____________________

Exercise Goals______________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

FITT Tracking

Resting Heart Rate: ______________ 	 Maximal Heart Rate (HR
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Exercise Intensity Time (min.) Type Comments

Sunday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Monday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Tuesday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Wednesday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Thursday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Friday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Saturday
Date: ______________

o Cardio/Aerobic
o Strength/Resistance
o Flexibility/Stretching
o Balance

o L   o M   o V
o L   o M   o V
o L   o M   o V

_____________
_____________
_____________
_____________

___________________
___________________
___________________
___________________

___________________
___________________
___________________
___________________

Comments__________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

L = Light   M = Moderate   V= Vigorous


