
NAME______________________________

Initial                     Follow-up

Previous WC:______	  Current WC: ________

Current Activities:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
______________________________

Screen time Weekdays: _________                               Screen time weekends: ___________

Pt Motivation:  1  2  3  4  5  6  7  8  9  10          	 Parent Motivation:  1  2  3  4  5  6  7  8  9  10 

Previous Goals set:

   -Record steps and all physical activity  		  - Take ______,000 steps everyday.
   -Record all physical activity				    - Not have any screen time until ________pm.
   -Walk ______x/week for ______ minutes		  - Dance/DDR(*)/Wii _____x/week for _____min.
   -Play outside daily for _______min.			  - Look into PA classes/gym membership/camp
   -Exercise equipment ____x/week for _____ min.	 - Other: __________________________
   -Walk home from school				    - Other: _________________________
________________________________________________________________________________

New Goals set:

   -Record steps and all physical activity  		  - Take _______,000 steps everyday.
   -Record all physical activity				    - Not have any screen time until ________pm.
   -Walk _______x/week for _______ minutes	 - Dance/DDR/Wii _____x/week for ______min.
   -Play outside daily for _______min.			  - Look into PA classes/gym membership/camp.
   -Exercise equipment _____x/week for ____ min.	 - Other: __________________________
   -Walk home from school				    - Other: __________________________

Exercise Assessment and Identification of Barriers:

________________________________________________________________________________
________________________________________________________________________________

Readiness Stage:  Pre-Contemplation        Contemplation        Decision       Action        Maintenance

Physical Activity assessment performed by: ______________________________ 
Date: __________________
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(*)Dance, Dance Revolution


