Lifestyle Coach’s Log
Lifestyle Coach’s Name: ______________________     Meeting Location: ________________________   Meeting Day & Time ________________
Instructions:
Record each participant’s current weight (to the nearest pound), and minutes of physical activity from their activity log for the previous week.
Sessions 1 – 8
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Sessions 9 - 16
	
	Name
	Session 9
Date:
	Session 10
Date:
	Session 11
Date:
	Session 12
Date:
	Session 13
Date:
	Session 14
Date:
	Session 15
Date:
	Session 16
Date:
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Monthly Sessions 7 – 12 (if you did the first 16 sessions consecutively, you’ll need to do 8 monthly sessions to bring your program to a year to meet the standards)
	
	Name
	Session 7
Date:
	Session 8
Date:
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