




8

Equipment Positioning:
Handgrip: ________________
Bench press: ______________
Shoulder press: ____________
Leg press: ________________
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GOALS: __________________________________________
________________________________________________
________________________________________________
________________________________________________

STEPS THAT I WILL TAKE TO REACH MY GOALS? ________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

MY GOALS FOR THE PROGRAM

These are some ideas of goals that you may have as you start your
health education and exercise classes. As you go through the classes,
you may want to add new goals or change your old goals!

1. Help me learn new things 9. Make me feel less tired
2. Make my body feel good 10. Make me feel happier
3. Make me hurt less 11. Help me meet new people
4. Help me get in shape 12. Make me look better
5. Improve my health 13. Lower my cholesterol level
6. Make my blood pressure better 14. Improve my strength
7. Help me lose/control my weight 15. Improve my balance
8. Help me make healthier choices

NAME __________________
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Ask the following questions (circle yes or no)

1) Did you sleep last night? Yes No

2) Have you been sick today? Yes No

3) Did you eat breakfast & lunch? Yes No

4) Did you take your medication(s)? Yes No

5) Have your medications changed? Yes No

(amount or type of medication) _________________________

_________________________________________________

6) Do you have any pain today? Yes No

Where is your pain? ________________________________

7) Overall, how are you feeling today? _____________________

_________________________________________________

8) In general, how does he/she look? (e,.g., pale, tired, sleepy, agitated)

_________________________________________________

PHYSICAL ACTIVITY OBSERVATION SHEET

Date ______________________ Session # _____
Interviewer_________________
Weight ____________________

 

 Pre-Exercise Post-Exercise 

Blood Pressure   

Heart Rate   

Blood Sugar (only if participant 

has diabetes) 
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FLEXIBILITY

Completed stretches for shoulders, arms, back/torso, hamstrings quadriceps, calves?
(Circle response) YES NO

BALANCE TRAINING

Completed balance exercises?
(Circle response) YES NO

AEROBIC TRAINING
(Circle response) YES NO

Exercise 
Modality 

Exercise 
Workload 

HR: __ 
minutes 

HR: __ 
minutes 

HR: __ 
minutes 

Total 
Time 

Exercise 
BP 

       
       
       

 

Total Exercise Time: ________________________

Target Heart Rate Range (THR): ______________ bpm

* When 20 repetitions are done comfortably (easily), increase weight by 10%

STRENGTH TRAINING
(Circle response) YES NO

Modality Recommended 
Weight 

Actual 
Weight 

Recommended 
Repetitions 

Actual 
Repetitions 
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BORG RATING OF PERCEIVED EXERTION (RPE) SCALE
6 Very, very light 

7  

8 Very light 

9  

10 Fairly light 

11   

12  

13 Somewhat hard 

14  

15 
 

Hard 

16 

17 Very hard 

18 

19 

20 
 

Very, very hard 
 Participants should be working at 12-13 (Somewhat hard).




