	
	HOME GYM EXERCISE CHART
	
	3x week for 30 minutes = 20 Quarterly Points
	

	
	Monthly Chart - Please submit a total of 3 forms at the end of each quarter: wellness@rivier.edu
	
	
	
	

	
	Week 1
	
	
	
	
	
	
	
	

	
	WEEK of (Dates)
	
	to
	
	
	
	YOUR NAME
	
	

	
	GOALS:
	
	
	
	
	
	Please Circle: Employee or Spouse

	
	Description of Workout - at least 3x week
	
	
	
	
	
	
	TOTAL
	

	
	Examples: Treadmill, Running Outside, Sets/Reps of Strenth
	
	TIME / DIST
	
	SETS / REPS
	WORKOUT
	DAY OF WEEK

	
	Training Exercise
	
	
	
	
	
	
	TIME
	

	
	Day 1
	
	
	
	
	
	
	
	

	
	Day 2
	
	
	
	
	
	
	
	

	
	Day 3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Week 2
	
	
	
	
	
	
	
	

	
	WEEK of (Dates)
	
	to
	
	
	
	YOUR NAME
	
	

	
	GOALS:
	
	
	
	
	
	Please Circle: Employee or Spouse

	
	Description of Workout - at least 3x week
	
	
	
	
	
	
	TOTAL
	

	
	Examples: Treadmill, Running Outside, Sets/Reps of Strenth
	
	TIME / DIST
	
	SETS / REPS
	WORKOUT
	DAY OF WEEK

	
	Training Exercise
	
	
	
	
	
	
	TIME
	

	
	Day 1
	
	
	
	
	
	
	
	

	
	Day 2
	
	
	
	
	
	
	
	

	
	Day 3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Week 3
	
	
	
	
	
	
	
	

	
	WEEK of (Dates)
	
	to
	
	
	
	YOUR NAME
	
	

	
	GOALS:
	
	
	
	
	
	Please Circle: Employee or Spouse

	
	Description of Workout - at least 3x week
	
	
	
	
	
	
	TOTAL
	

	
	Examples: Treadmill, Running Outside, Sets/Reps of Strenth
	
	TIME / DIST
	
	SETS / REPS
	WORKOUT
	DAY OF WEEK

	
	Training Exercise
	
	
	
	
	
	
	TIME
	

	
	Day 1
	
	
	
	
	
	
	
	

	
	Day 2
	
	
	
	
	
	
	
	

	
	Day 3
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Week 4
	
	
	
	
	
	
	
	

	
	WEEK of (Dates)
	
	to
	
	
	
	YOUR NAME
	
	

	
	GOALS:
	
	
	
	
	
	Please Circle: Employee or Spouse

	
	Description of Workout - at least 3x week
	
	
	
	
	
	
	TOTAL
	

	
	Examples: Treadmill, Running Outside, Sets/Reps of Strenth
	
	TIME / DIST
	
	SETS / REPS
	WORKOUT
	DAY OF WEEK

	
	Training Exercise
	
	
	
	
	
	
	TIME
	

	
	Day 1
	
	
	
	
	
	
	
	

	
	Day 2
	
	
	
	
	
	
	
	

	
	Day 3
	
	
	
	
	
	
	
	

	
	By signing below I agree that I completed the above exercises with accuracy and honesty.
	
	

	
	I also understand the falsification of this information can result in termination of my insurance premium credit.
	

	
	Signature: _________________________
	Date:________________________  Received by HR:  Initial: ______


Jillian Dodds, November 2016

