Move It to Lose It Fitness Tracking Sheet
Name: _______________________ Team Name (optional): ________________________
1. Fill in your name and your team’s name (team is optional) above and save this to your K: drive, desktop, flash drive…or other location you desire.
2. Choose your target: Fill in your goal, either steps or minutes			Start Weight:      
[bookmark: Text1]Steps (#/day)      	  OR Minutes (#/day)     				Goal Weight:       
(Pedometers are available in HR if you don’t have one.)
3. Enter the number of steps or minutes of activity on each day of the challenge.
4. Mark the small box if you met your healthy eating goals for each day.  
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	[bookmark: _GoBack]   J
A
N
U
A
R
Y
	3
	4
	5

	6
WEIGH-IN @HR 8-11
	7
WEIGH-IN @HR  8-11
	8
WEIGH-IN @HR  8-11
	9

	
	|_|     10
     
	|_|     11
     
	|_|     12
     
	|_|     13
     
	|_|     14
     
	|_|     15
[bookmark: Text6]     
	|_|     16
     

	
	|_|     17
     
	|_|     18
     
	|_|     19
     
	|_|     20
     
	|_|     21
     
	|_|     22
     
Wt:     
	|_|     23
     

	
	|_|     24
     
	|_|     25
Turn in!     
	|_|     26
     
	|_|     27
     
	|_|     28
     
	|_|       29
     
	|_|      30
     

	F
E
B
R
U
A
R
Y
	|_|      31
     
	|_|       1
     
	|_|       2
     
	|_|       3
     
	|_|       4
     
	|_|     5
     
Weight:     
	|_|       6
     

	
	|_|      7
     
	|_|       8 
Turn in!     
	|_|     9
     
	|_|     10
     
	|_|     11
     
	|_|     12
     
	|_|     13
     

	
	|_|     14
     
	|_|     15
     
	|_|     16
     
	|_|     17
     
	|_|     18
     
	|_|    19
     
Weight:     
	|_|     20
     

	
	|_|     21
     
	|_|     22
Turn in!     
	|_|     23
     
	|_|     24
     
	|_|     25
     
	|_|       26
     
	        |_|     27
     

	M
A
R
C
H
&
A
P
R
I
L
	|_|      28
     
	|_|      29
     
	|_|       1
     
	|_|      2
     
	|_|       3
     
	|_|        4
     
Weight:     
	|_|       5
     


	
	|_|      6
     
	|_|      7
Turn in!     
	|_|      8
     
	|_|     9
     
	|_|     10
     
	|_|      11
     
	|_|      12
     

	
	|_|      13
     
	|_|     14
     
	|_|      15
     
	|_|      16
     
	|_|      17
     
	|_|     18
     
Weight:     
	|_|      19
     

	
	|_|      20
     
	|_|      21 
Turn in!     
	|_|     22
     
	|_|     23
     
	|_|     24
     
	|_|     25
     
	|_|     26
     

	
	|_|     27
     
	|_|     28
     
	|_|     29
     
	|_|     30
     
	|_|      31
     
	|_|     1-4-5
Final          
Weight:     
	|_|       


5. At the end of each 2 week period, send a copy of this form via e-mail to Morgan, fax-457-8589, or just bring it in to HR and we can copy it, NO LATER THAN the Monday after the Fridays highlighted in blue above. Tuesday every individual or team that sent in their form will be entered into a drawing for a prize (5 random drawings).
6. Final weigh-in @ HR is April 1, 4 or 5.  Grand Prize to top two Females and Males and top three teams who’ve lost most % body weight!
