Dear Students,

	Over the course of the next six weeks your task is to improve your current fitness level. During your time off please review the FITT Principle and use the key components as you complete your daily fitness tracking sheet. Record your days on the tracker provided and have a parent/guardian sign off. Once your tracking sheet is filled out please complete the reflection questions.

Instructions: 

· Each student will keep their fitness log on the tracking sheet provided or enter the information into a notebook.

· Choose 3 different activities/exercises to complete EACH week.

· The activity must be a minimum of 30 minutes in length.

· Activities may include, running, strength training, biking/skateboarding, walking the dog, dancing, going to a sport practice etc. 

· To find your heart rate: Locate your heart rate either on your wrist (palm up on the side closest to the thumb) or on the side of your neck using your pointer and middle finger. Count the number of beats for 6 seconds and then multiply that number by 10. 

The FITT Principle is a great way of monitoring your exercise activities. The acronym FITT outlines the key components, and the initials F, I, T, T, stand for: Frequency, Intensity, Time and Type.
· Frequency: refers to the frequency of exercise undertaken or how often you exercise (3-5 days per week)
· Intensity: refers to the intensity of exercise undertaken or how hard you exercise (low, medium, high intensity)
· Time: refers to the time you spend exercising or how long you exercise for (30-60 min)
· Type: refers to the type of exercise undertaken or what kind of exercise you do.

*
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