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Name:____________________________ 

Gender: Male _______ Female________ 

Age: Under 60____   60‐69____   70‐79____   80‐89____   90‐older____ 

Month:____________________  TOTAL MILES:______________ 

Senior Center Name:__________________________ 

Instructions:	Insert	days	of	month	in	chart.	
Write	in	the	activity(ies)	performed,	total	

minutes	and	total	miles/day.	

At	the	end	of	the	month,	total	up	the	miles	
and	turn	in	to	senior	center	staff.	


