Name  ______________________________  Date ___________  Class  __________


Take Charge of Your Health/Fitness

1. List at least one thing that you like about yourself right now. (can be more than one thing) ____________________________________________________________________________________________________________________________________

2. List at least one thing that you would like to change about yourself right now. (can be more than one thing) ____________________________________________________________________________________________________________________________________

3. What do you think is the first step to making these changes? ____________________________________________________________________________________________________________________________________

4. Do you enjoy participating in any type of sport or any type of fitness related exercise? If yes, please share what you prefer to do. ____________________________________________________________________________________________________________________________________

5. Are you currently participating in a sport here at school or with another group, or actively participating in another type of exercise? If so, how often (frequency) do you participate, how long (time), what do you do (type)? ______________________________________________________________________________________________________________________________________________________________________________________________________

6. If you answered no to the above questions about participating in activities, why don’t you actively participate in some form of exercise? ____________________________________________________________________________________________________________________________________

7. What do you think the word fitness means? ____________________________________________________________________________________________________________________________________

8. What do you think healthy eating means? ____________________________________________________________________________________________________________________________________

9. How often to take into consideration the food choices you are making? ____________________________________________________________________________________________________________________________________

10. Do you eat vegetables and fruit on a daily basis? If yes, how much, and if not, why? ____________________________________________________________________________________________________________________________________

11.  Do you feel that you are a comfortable height and weight for you age and build? If no, why and what has influenced this feeling of your? ____________________________________________________________________________________________________________________________________

12. As you think about the questions you answered on this worksheet, what areas do you think you would like to improve? ____________________________________________________________________________________________________________________________________

13. What can you do to help yourself in these areas? (Please be specific) What can I do to help you? ____________________________________________________________________________________________________________________________________

14.  Please underline your strengths and circle your weaknesses

Upper body strength



Aerobic/cardiorespitory endurance

Lower body strength



Body composition (BMI or % body fat)

Core strength




Flexibility

Agility/speed




Power/Plyometrics

15. Please list any personal goals you have for this semester: ____________________________________________________________________________________________________________________________________

16. What is your favorite activity to participate in while you are in PE class? ___________________________________________________________________________________________________________________________________

17. What is your favorite activity to participate in outside of school? ____________________________________________________________________________________________________________________________________

18. Please list your daily activities and the healthy choices you make over the next week in the chart provided.

Day of the week


Physical Activity

Healthy Choice

Sunday



Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

________________

________________

________________

________________

      ________________

      ________________

      ________________

    _______________

    _______________

    _______________

    _______________

    _______________

    _______________

    _______________

