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I Can Do It, You Can Do It Program

Student ID number: _______________
 


University of Wisconsin-La Crosse

Physical Activity Mentoring Program for Persons with Disabilities

Weekly Mentoring Report

Mentor:  _______________________________________
Mentee: ____________________________  

Mentoring Dates:  _____/_____/_____ to _____/_____/_____ (Maximum 7 days)

Goals of Mentoring Session: 

Action Plan: 

	Date
	Activity
	Location
	Duration   Minutes
	Steps

(Pedometer)
	ROE: Rate of Observed

Exertion

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


ROE:  1-No Exertion at All 2-Very Light 3-Somewhat Hard 4-Hard (Heavy) 5-Extremely Hard

University of Wisconsin-La Crosse

Physical Activity Mentoring Program for Persons with Disabilities

Weekly Mentoring Report

*Please document other physical activity completed outside Mentor-Mentee session on this chart. To receive President’s Challenge Award, mentees must participate in some form of moderate physical activity for 30-60 minutes 5 times per week (duration or steps must be recorded).

The following Nutrition Goals were reviewed with the Mentee and/or Family/Caretaker during the week:

Portions 

Healthy Drinks

Everyday Foods 

Session documentation of Mentee's progress:

What is the physical progress of your Mentee? 

What did they share about nutritional goals? 

What changes are you noticing? Explain. 

