
*As verified_______________________________________________________ Date _____________________________
(Buddy’s signature at final weigh-in)

TOTALS *

Total Weight Minutes Walked Minutes of
Week Date Weight Change To Date or other Aerobic Strength Training

(+ or -) Exercise Equivalent (for example: weight lifting,
using stretch bands,
push-ups, sit-ups, etc.

Weekly Report Card
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Scale # _____________

Goal:

Name: ____________________________________ Buddy’s Name: _____________________________ Date: _______________

Height: ________ inches Waist Circumference: Beginning ________ Ending _________

Weight: Beginning __________ Ending __________ Blood Pressure: Beginning ____/____ Ending ____ / ____

BMI: Beginning __________ Ending __________
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