
School Name___________________________________   Teacher___________________________   Grade___________   Start Date___________

WEEK_____________________ ACTIVITIES AND DURATION MOVIN’ MILES

DAY ONE

DAY TWO

DAY THREE

DAY FOUR

DAY FIVE

DAY SIX

DAY SEVEN

STUDENT NAME___________________________________   DATE___________________TO___________________ 

INDIVIDUAL TOTAL FOR WEEK

PARENT’S SIGNATURE ______________________________________________   
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