PALA Active Lifestyle Log for __________________________________ 
Period ____ 

Starting Date: Mon., Mar. 22                 Ending Date: Sun., May 2               Submit: Mon., May 3

	Week 1
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


	Week 2
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


	Week 3
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


	Week 4
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


	Week 5
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


	Week 6
	Activities
	# Minutes

	Monday
	     
	

	Tuesday
	
	

	Wednesday
	
	

	Thursday
	
	

	Friday
	
	

	Saturday
	
	

	Sunday
	
	

	____________________________________________________

Participant signature


Now that you have completed your log, fill out the verification form. Make sure you and a parent/guardian signs the verification form.  Submit your logs and verification form to your physical education teacher on MONDAY.
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Marie Murphy School

VERIFICATION

for the

PRESIDENTIAL ACTIVE LIFESTYLE AWARD

I would like to submit my form for the

Presidential Active Lifestyle Award.

I have completed the following requirements to earn this award.


 FORMCHECKBOX 

I have performed at least 60 minutes of physical activity.


 FORMCHECKBOX 

I have performed my physical activities for a minimum of 




5 days per week.


 FORMCHECKBOX 

I have performed my physical activities for a period of 




6 weeks.


 FORMCHECKBOX 

I have attached my Active Lifestyle Log

_____________________________________________________
Participant Signature
_____________________________________________________
Parent Signature

_____________________________________________________

Physical Education Teacher
