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Congratulations.  You have decided to join the “LIFE” program and we are excited for your participation. You are on your way to improving your physical and mental health. This form can help you start an activity program you can stick with.

What are the two main benefits you hope to get from being active?  

1.  _______________________________________________________________________________________

2.  _______________________________________________________________________________________
MY PHYSICAL ACTIVITY PLAN 

Choose an activity to increase your strength. Your strength is very important in helping you stay independent as long as possible.

Type of activity: _____________________________________________________________________

Choose an activity to improve your endurance.  Do you enjoy it?  Are there family or friends to do this activity with you? Can you do it year round? 

Type of Activity: ______________________________________________________________________

Consider a back-up activity: ____________________________________________________________ 

Where will you do your activities?  Can you do this activity at home, at the mall, or in your neighborhood?  Do you have to go to a gym, a mall, or a senior center?  Do you have transportation?

Place for Strength Activity: ____________________________________________________________

Place for Endurance Activity: __________________________________________________________

What are the easiest times for you to do these activities?  Do you have to reschedule other activities?

Days and Times for Strength Activity: ___________________________________________________

Days and Times for Endurance Activity: _________________________________________________

How long do you plan to do your activities each time? Start slowly and build up gradually over several weeks. 

Length of Strength Activity: ___________________________________________________________

Length of Endurance Activity: _________________________________________________________

Who can support you or help you with your new activity program?  It is ideal for someone to work out with you.  Physical activity is safer with a friend. You may want to ask someone to encourage you 

or help you to be active. 

Who will help you and how?___________________________________________________________


How sure are you that you can keep up this physical activity plan for the next 2 weeks?

          Not at all sure                            Somewhat sure                         Very sure

EXAMPLES OF STRENGTH ACTIVITES           EXAMPLES OF ENDURANCE ACTIVITIES

Chair Stand





  Walking/ Treadmill

Stair-Climbing




  Gardening/Yard work (must be regular)

Resistive Band exercises



  Stationary Cycling

Strength exercises




  Swimming/ Water Walking
 

HOW TO GET PAST YOUR ROADBLOCKS 
              Roadblock                                             How to get past it

· I do not have the time                         Making time for your health is important. Five or 10 minutes




      here or there will make a difference.

· I do not enjoy exercise                        Physical activity can be fun. Start a hobby or activity that 

                                                                  gets you moving.        

· I am usually too tired for exercise      Tell yourself, “This activity will give me more strength and      



                  energy.” Most people notice a difference within two weeks.

· The weather is too bad                        There are many activities you can do in your own home, in 

                                                                  any weather.  And malls are open year round.

· Exercise is boring                               Do your activity with a friend. Listening to music during 

                                                                  your activity keeps your mind occupied.

· I get sore when I exercise                   Slight muscle soreness after physical activity is common 

                                                                  when you are just starting. It should go away in 2-3 days. 

                                                                  You can avoid this by building up gradually.

· Other roadblocks:  _______________________________________________________________

ACTIVITY LOG

Your notebook contains an activity log that will help you keep track of your exercise. Some people find it helpful and motivating to write down what they do.  Please ask you health counselor if you have any questions.
  









Planning the First Step





SUGGESTED PROGRAM (FITT)


Frequency  S _________ times / week, E ________ times / week


Intensity     S  ____________,  E ____________  (Borg Rating Scale)


Type           S ____________________________________________  


                   E ____________________________________________  


Time           S _________________ number of exercises / day


                   E _________________ minutes / session x sessions / day





I agree to try out this physical activity plan for the next two weeks.





_______________________________________________________


Patient’s Signature                                                  Date


______________________________________________


Health Counselor’s Signature                                 Date











Based on your health status, your doctor recommends you do the following to improve your health:





You could benefit greatly by starting a program of regular walking and strengthening exercises.
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