	
	
	



Burnaby Central Secondary School
Physical & Health Education
PHYSICAL ACTIVITY LOG (PAL)
Notes:  1.  Complete your Physical Activity Exercises / general Physical Activities as you planned
	2.  In your PAL record this information:
· Date of activity 
· Type of Activity (Cardiovascular fitness, Flexibility, Muscular Endurance, Muscular Strength)
· Length of time to complete activity
· Types of activity, Reps & Sets Completed if exercises / movements (i.e., game, exercises/ movements)
· Identify how hard you worked in your games, activity/exercises by CIRCLING one of the descriptors
· After each week WRITE a brief REFLECTION of your week’s games, activities/movements on BACK of sheet
· Fitness logs will be collected every two weeks
· Your weekly log must be signed by a parent/guardian before submission.

Week 1 (April 20-24)

Day 1      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 2      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 3      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 4      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 5      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Parent Signature________________________________________ 

Reflection of Week 1






















[bookmark: _GoBack]Week 2 (April 27-May1)

Day 1      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 2      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 3      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 4      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Day 5      Date ______________   Type ________________    Length of Activity______________
Activity__________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
1 = Light          	2 = Moderate	      3 = Challenging          	4 = Maxed Out

Parent Signature________________________________________ 

Reflection Week 2
	
	
	



