
Physical Education 
[bookmark: _2aba88dvsmbq]ACTIVITY LOG

Student Name:  ___________________________________________	Date:  ___________________		
Fitness Goal for this LP: _____________________________________________________________	

	Date
	Physical Activity
Minimum 60 hours per semester.
Approximately 15 hours per LP / 3-4 hours per week.
	Minutes
At least 20 minutes 
per activity.
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Total Time
	
	



Student Signature:  ____________________________________________________________			     
Parent Signature:  _____________________________________________________________	

Grade (letter or percentage) for this Learning Period:  ________________		
