
A
er

ob
ic

 A
ct

iv
ity

(3
0 

m
in

 ~
 m

in
im

um
)

N
ew

 / 
D

iff
er

en
t A

er
ob

ic
 

A
ct

iv
ity

 (3
0 

m
in

 ~
 m

in
im

um
)

A
tte

nd
 a

 A
R

C
C

 F
itn

es
s 

C
en

te
r 

/ W
ei

gh
t R

oo
m

 O
rie

nt
at

io
n

M
od

er
at

e 
In

te
ns

ity
 P

hy
si

ca
l 

A
ct

iv
ity

 (3
0 

m
in

 ~
 m

in
im

um
)

W
al

k 
(3

0 
m

in
 ~

 m
in

im
um

)

S
tre

ng
th

 T
ra

in
in

g
(3

0 
m

in
 ~

 m
in

im
um

)

V
is

ite
d 

H
ea

lth
 C

lu
b

Y
og

a 
/ S

tre
tc

h
 (2

0 
m

in
 ~

 m
in

im
um

)

E
at

:  
3 

V
eg

gi
es

 / 
2 

Fr
ui

ts
 D

ai
ly

E
at

:  
3 

- S
er

vi
ng

s 
of

 D
ai

ry

E
at

:  
1/

2 
G

ra
in

s 
C

on
su

m
ed

 a
re

 
W

ho
le

 G
ra

in
s 

D
ai

ly

D
rin

k 
8+

 o
f 8

 o
z 

of
 W

at
er

 D
ai

ly

M
ed

ita
tio

n 
/ S

el
f t

im
e 

(3
0 

m
in

 ~
 m

in
im

um
)

7+
 h

ou
rs

 o
f C

on
tin

uo
us

 S
le

ep

R
ea

d 
a 

 S
el

f-H
el

p 
B

oo
k

Fl
os

s 
te

et
h 

D
ai

ly

M
on

th
ly

 S
el

f B
re

as
t /

 T
es

tic
le

 
E

xa
m

A
nn

ua
l D

oc
to

r V
is

it,
 

Y
ea

rly
 H

ea
lth

 E
xa

m

N
o-

S
m

ok
in

g 
(w

ith
in

 a
 

24
-h

ou
r d

ay
)

A
tte

nd
 S

m
ok

in
g 

C
es

sa
tio

n 
C

la
ss

A
tte

nd
 W

ei
gh

t M
gm

t C
la

ss
 

(W
ei

gh
t W

at
ch

er
s,

 T
O

P
S

, e
tc

)

A
tte

nd
 a

n 
In

di
vi

du
al

 M
en

ta
l 

H
ea

lth
 S

es
si

on
 / 

S
up

po
rt 

G
ro

up

A
tte

nd
 A

R
C

C
 W

el
ln

es
s 

S
em

in
ar

A
tte

nd
 a

n 
A

R
C

C
 S

po
ns

or
ed

 
E

ve
nt

 (A
th

le
tic

, C
on

ce
rt,

  e
tc

.)

C
om

m
un

ity
 S

er
vi

ce
(1

 h
ou

r m
in

im
um

)

DATE 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1 pt 1pt 1 pt 1pt 1pt 1 pt 1 pt 1 pt

4/28 1

1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

GRAND TOTAL: 1

WELLNESS TRACKING SHEET

I hereby certify that the information provided on this form is true and correct to the best of my knowledge

NAME: PHONE:


	Sheet1

