Personal Fitness Program

Name ___________________________________________  Semester ____________________________

Present Health Related Fitness Level – Your scores come from the fitness pretest earlier or an in-class assignment.  The classification will vary by test; see charts posted on the wall or below.  For example, if your blood pressure was 110/65, you would write “normal” under classification.  Under “OK with results,” circle yes if you feel no improvement is necessary.  Write no for the converse.  For EACH category, write how you could improve your score, whether you performed the test or not.

1. Cardiovascular Endurance – Pacer Test (pretest)
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Your Score __________________
How Improve:





Classification  ________________

OK with results
 


Yes

No

2. Blood Pressure – In Class Assessment


Your Score __________________
How Improve:





Classification  ________________

OK with results
 


Yes

No

	New classification (2003)
	Previous classification (1997)

	140/90 or above
	High
	High
	140/90 or above

	120-139 / 80-89
	Prehypertension
	Borderline
	130-139 / 85-89

	
	
	Normal
	129/84 or below

	119/79 or below
	Normal
	Optimal
	120/80 or below



3. Flexibility – Sit & Reach (pretest)

Your Score __________________
How Improve:





Classification  ________________

OK with results
 


Yes

No

4. Body Mass Index – Complete the following by drawing a line between your height and your weight.  Scores are interpreted via Chart 13.9
	[image: image1.jpg]Chart 13.9 Rating

Classitication Men Women
High sk 28

Marginal 250277 205272
Good fitness zone 90249 180-244

Low 79-189 150-17.9





	Your Score  __________________


Classification  ________________

OK with results

 Yes

No
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5. Skinfold Assessment - Optional In-Class Assignment

Your Score __________________
How Improve (BMI & Skinfold):





Classification  ________________

OK with results
 


Yes

No

6. Muscular Strength – Push Ups (pretest)

Your Score __________________
How Improve:





Classification  ________________

OK with results
 


Yes

No


7. Muscular Endurance – Curl Ups (pretest)


Your Score __________________
How Improve:





Classification  ________________

OK with results
 


Yes

No

Goals – Identify at least three fitness related goals you would like to accomplish this year.

Skill related fitness involves agility, coordination, reaction time, speed, power, and balance.  Do you wish to improve any of these categories?  Explain how for at least one component.

Identify three or more prominent obstacles to achieving your fitness goals and explain how you might overcome them.  

Based on your weekly food intake, indicate the following

· Two positive aspects of your diet.  Diet here means food intake.  
· Two negative aspects of your diet.  

Describe what a personal fitness program would include based upon your personality, interests, finances, time, history, physical health, locale, and goals.

Food Intake  
	Sunday 
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	Monday 
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	Tuesday
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	Wednesday 
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	Thursday
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	Friday 

[image: image8.png]¢-




	Saturday 
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	Breakfast
	
	
	
	
	
	

	Lunch
	
	
	
	
	
	

	Dinner
	
	
	
	
	
	

	Snacks
	
	
	
	
	
	


Food Label Worksheet

[image: image10.png]The 1990 Nutrition Labeling and Education Act
(NLEA) mandated that nearly all packaged goods be

clearly labeled with relevant nutrition information.
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Name ______________________________________________ Semester ____________________


1. What is the serving size?

2. How many servings are in the container?

3. How many calories are in the container?

4. Is this product high in fat?

5. The total fat from this container constitutes what percentage (or fraction) of the daily value for a 2000 calorie diet? 

6. In terms of grams, how many saturated fats are in this container?

7. How many more grams of fiber do you need to reach your daily value based upon one serving size?

8. High sodium levels normally indicate a high level of this:

9. What fat soluble vitamins are contained within this product?

10.  The percent daily values are based on a how many calorie diet?

Assessment Rubric for Personal Fitness Program:

1. Completion of six Fitnessgram components (3)

2. Accuracy of information (1)

3. Thorough and thoughtful answers to all questions (2)

4. Food intake chart completed (2)

5. Food label handout completed (2)

Comments:

Grade: ________

