	October 2008                    Name:                                                     Campus Address:

	Sunday 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	1
	2
	3
	4

	5
	6
	7
	8
	9
	10
	11

	12
	13
	14
	15
	16
	17
	18

	19
	20
	21
	22
	23
	24
	25

	26
	27
	28
	29
	30
	31
	


WRITE PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR.  AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
	November 2008                    Name:                                                     Campus Address:

	Sunday 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	1

	2
	3
	4
	5
	6
	7
	8

	9
	10
	11
	12
	13
	14
	15

	16
	17
	18
	19
	20
	21
	22

	23
	24
	25
	26
	27
	28
	29

	30
	
	
	
	
	
	


WRITE PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR.  AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
	December 2008                    Name:                                                     Campus Address:

	Sunday 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	1
	2
	3
	4
	5
	6

	7
	8
	9
	10
	11
	12
	13

	14
	15
	16
	17
	18
	19
	20

	21
	22
	23
	24
	25
	26
	27

	28
	29
	30
	31
	
	
	


WRITE PHYSICAL ACTIVITIES YOU DID OR PEDOMETER STEPS OR NUMBER OF MINUTES OF PHYSICAL ACTIVITIES ON THE CALENDAR.  AFTER COMPLETING 50 CONTINUOUS DAYS, SEND TO LITA WALLACE, 255 DADB.  THANK YOU.
