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   Name: Study ID:EXERCISE LOG 
Date of “Day 1”: Week in Trial: 

 
INSTRUCTIONS FOR CLINICIAN: APPLY STICKERS FOR 
APPROPRIATE EXERCISES AND MARK LEVEL OF ACTIVITY. 

INSTRUCTIONS FOR CHILD/PARENT: A) CHECK BOX IF FULL EXERCISE IS COMPLETED ON EACH APPROPRIATE DAY.                     
B) WRITE IN REASON IF EXERCISE IS NOT COMPLETED ON ANY GIVEN DAY. 
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   Name: Study ID:EXERCISE LOG 
Date of “Day 1”: Week in Trial: 

  
INSTRUCTIONS FOR CLINICIAN: APPLY STICKERS FOR 
APPROPRIATE EXERCISES AND MARK LEVEL OF ACTIVITY. 

INSTRUCTIONS FOR CHILD/PARENT: A) CHECK BOX IF EXERCISE IS COMPLETED ON EACH APPROPRIATE DAY.                         
B) WRITE IN REASON IF EXERCISE IS NOT COMPLETED ON ANY GIVEN DAY. 
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B3.  Balance Ball 

GM2.  Two-Feet Hop 

AS4.  Two-Feet Stair Lif
(No Hands) t 

Q5.  Squat and Play 

HC1.  Assisted Stretch 

 


