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Gr. 10-12 DAILY PHYSICAL ACTIVITY RECORD

Full Name:  _______________________  Student No.:  ___________  Grade:  ______ 



-----------------------------------------------------------------------------------------------------------------------------------

[image: image2.emf]


REQUIREMENT:
· Participate in 150 minutes per week of moderate to vigorous** 
physical activity in each of grades 10, 11, and 12.
INTENT:

· to improve your overall well-being, health and quality of daily life

· to contribute to the enhancement of your physical, emotional and 
social health

· to promote life-long healthy lifestyle practices 
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[image: image5..pict]WHERE TO MEET THIS REQUIREMENT:
· this can be met through ANY COMBINATION of school, home and/or community-based activities.


Write dates on the left side of each day for the months below.  
SEPTEMBER
 20_ _






	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


OCTOBER 20_ _






                  Parent Initials – October _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


NOVEMBER 20_ _






    Parent Initials – November _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


DECEMBER 20_ _







    Parent Initials – December _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


JANUARY 20_ _





  

       Parent Initials – January _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


I verify that I have completed all of the physical activities indicated in the months above.

________________________

________________________

________________________
       Student Signature


        Parent Signature



     Date
Write dates on the left side of each day for the months below.  
FEBRUARY 20_ _






 
     Parent Initials – February _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	



MARCH 20_ _






     
          Parent Initials – March _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	



APRIL 20_ _




                   

            Parent Initials – April _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


MAY 20_ _






      


Parent Initials – May _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


JUNE 20_ _





       

           Parent Initials – June _________
	WEEK
	MON.
	TUES.
	WED.
	THURS.
	FRI.
	SAT/SUN
	TOTAL

	#1
	
	
	
	
	
	
	

	#2
	
	
	
	
	
	
	

	#3
	
	
	
	
	
	
	

	#4
	
	
	
	
	
	
	

	#5
	
	
	
	
	
	
	


I verify that I have completed all of the physical activities indicated in the months above.

________________________

________________________

________________________
       Student Signature


        Parent Signature



     Date

WHAT ACTIVITIES CAN YOU DO?:


the activities can be organized, or be done independently


activities should be at a moderate to vigorous level**


try to combine endurance, strength and flexibility** activities 


throughout the week (not mandatory but good to do a mix in a month)


recommend to complete in increments of at least 10 minutes (not less)


and MOST IMPORTANTLY . . . participate in a variety of physical


activities that INTEREST YOU and that are FUN for you!!





**(See back for definitions and examples.)
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�





�





Requirement Met/Not Met Verification - (Staff Use Only)





TERM�
Requirement Met  (()�
Requirement Not Met  (()�
Staff Name�
Staff Signature�
Date�
�
Term 1�
�
�
�
�
�
�
Term 2�
�
�
�
�
�
�
Term 3�
�
�
�
�
�
�
Final (June)**�
�
�
�
�
�
�



**Requirement Met in June is based on 3 terms and indicates overall Daily Physical Activity Met for Current Year/Grade





EACH week be sure to:


Indicate length of time for each activity (e.g. Jog – 20 min.) AND total your minutes


Ensure your activity


	was at a moderate or vigorous level (see back for explanation)


NOTE: RM = requirement met


RNM = requirement not met








LEAVE BLANK





MY ACTIVITY KEY:


Use the ones below and add your own as they apply to you:


PE = Phys. Ed. class


Pr = sport practice (name sport)


Jog = Jogging


Ski = Skiing


Sk = Skating


Sw = Swimming


CL = cut lawn


Aer = Aerobics


BW = Brisk Walking








EACH week be sure to:


Indicate length of time for each activity (e.g. Jog – 20 min.) AND total your minutes


Ensure your activity was at a moderate or vigorous level (see back for explanation)


NOTE: RM = requirement met


RNM = requirement not met








MY ACTIVITY KEY:


Use ones above and add your own as they apply to you:











LEAVE BLANK





YOUR ROLE IN TRACKING THIS REQUIREMENT:


fill in the school year next to each month of the calendar


fill in the days of the month


track your weekly activities for each day of every month


total the minutes at the end of each week


three times a year, sign the verification of your activity AND get your parents to sign this off as well


MOST IMPORTANTLY…stay on top of the tracking!!





Sample of One Week of Activities: (13th – 19th of month)





WEEK�
MON.�
TUES.�
WED.�
THURS.�
FRI.�
SAT/SUN�
TOTAL�
�
#3�
13.  PE - 40�
14.  CL - 40�
15.  PE - 30�
16.  Jog - 30�
17.  PE - 30�
18/19.  SW - 30�
200�
�









GETTING THIS REQUIREMENT SIGNED OFF:


Show your monthly tracking record to your parent/guardian and he/she will sign off your DPA indicating that “requirement met” 


Each term your record will need to be signed off ON THE FRONT PAGE by a staff member for report card reporting (this could be a teacher, counselor or other designated person)


In JUNE, an overall assessment of “requirement met” or 


“requirement not met” will be determined for the grade you are currently in (based on your record during the entire year)


STAFF SIGN-OFF IS DONE ON FRONT








SAFETY FIRST:


always ensure your equipment is in excellent shape


use all required safety equipment when engaging 


in an activity (e.g. helmets, knee/shin pads, face masks etc.)


do your activity in daylight and in safe locations


do your activity in appropriate weather conditions 


(e.g. clear the golf course or tennis court during a 


thunder storm)





WHAT DOES IT ALL MEAN?





Moderate Physical Activity:


increase in breathing and/or heart rate but not enough to prevent you from carrying on a conversation comfortably during the activity


EXAMPLES:  brisk walking, dancing, biking, swimming





Vigorous Physical Activity:


increases breathing and heart rates enough to condition both the lungs and heart


identified by some “huffing and puffing” so that talking is possible but might be limited during the activity


EXAMPLES:  jogging, soccer, aerobics, fast dancing or intense swimming





POSSIBLE HOME/COMMUNITY ACTIVITIES:





School-Based Options�
Home/Community-Based Options�
�
provincial courses (e.g. PE 10, 11, 12; Dance 10, 11, 12)


other specialty courses that have a significant activity component


school sports teams


school clubs that include physical activity


independent or organized activity during lunch time or study blocks


circuits/weight rooms


supervised “free” gym time before and after school�
active transportation (e.g. walking, cycling, rollerblading)


playing on a community sports team


community recreation activities (e.g. swimming, aerobics, skating, tennis, canoeing etc.)


informal games and activities with friends or family (e.g. basketball, baseball, hiking, soccer etc.)


active chores (e.g. raking leaves, shoveling snow, chopping wood etc.)


jobs involving activity (e.g. stocking shelves, scrubbing floors etc.)�
�
*NOTE:  Those with a special need or condition are required to fulfill this requirement, however, these expectations may be modified or adapted on an individual basis with collaboration with school staff and with medical personnel where needed.  Please discuss with those overseeing DPA at your school.








