@ #FOUNDATION®

Take Control. \We Can Help™

”( & ARTHRITIS
Wi h ase

Walking Diary

Week 1

Goal: __ totalminutes or ___ total distance for the week. How did | do each day?

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Starting Point Self-test Pain: Fatigue: Physical Limitations:

What's helping me to keep walking?

What's been a challenge for me 1o keep walking?

What information do | need 1o help me handle the challenges and where can | getite

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Walking Diary

Week 2

Goal: ___ tfotal minutes or ___ total distance for the week. How did | do each day?

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

This week | chose this as my fithess measure:

What's helping me to keep walking?g

What's been a challenge for me to keep walking?

What information do | need to help me handle the challenges and where can|l getite

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Walking Diary

Week 3

Goal: __ totalminutes or ___ total distance for the week. How did | do each day?

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

What's helping me to keep walking?

What's been a challenge for me 1o keep walking?

What information do | need 1o help me handle the challenges and where can | getite

Do | remember to reward myselfe

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Week 4

Sunday

Goal: ___ total minutes or ___

total distance for the week. How did | do each day?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Now my fithess level is:

What's helping me to keep walking?g

What's been a challenge for me to keep walking?

What information do | need to help me handle the challenges and where can|l getite

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.

Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Walking Diary

Week 5
Goal: __ totalminutes or ___ total distance for the week. How did | do each day?

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

What's helping me to keep walking?

What's been a challenge for me o keep walking?g

What information do | need to help me handle the challenges and where can | getite

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Week 6
Goal: ___ total minutes or ___

Sunday

total distance for the week. How did | do each day?

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Ending Point Self-test Pain:

Now my fitness level is:

Fatfigue: Physical Limitatfions:

What's helping me to keep walking?

What's been a challenge for me to keep walking?

What information do | need to help me handle the challenges and where can| getite

Did | remember fo reward myself2

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Thinking About All Six Weeks

How did | do overall2

What do | want to change®

Other notes:

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.
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Sample Walking Diary

Week 1

Goal: __ totalminutes or ___ total distance for the week. How did | do each day?
Sunday

Monday I5 srretles morning apd evening

Tuesday

Wednesday 15 srmctles morning, |Q stinuiles evennqg

Thursday

Friday No mtormng, |5 stiniles af lunch, |15 sunctles a'er dinner

Saturday

Starting Point Self-test Pain:__¢&  Fatigue: _#  Physical Limitations:

What's helping me to keep walking?
My walking 54(&&3/, losing 2 pounds, Feeling Aappier

What's been a challenge for me o keep walking?g
Lcde frorr coork on tednesday, bad cweatber in the rrorning on ﬁic/@/, Leet
T micde 17 etz il leench.

What information do | need 1o help me handle the challenges and where can | getite
We need Lo And Some nice indoor places To wa/é wihen it \5 bad ot
L need 2o ped sy walking sSchedetle on Pty Calendar and Lread it /ike an

importait appoinilmentt

For more information about Walk with Ease, go to www.letsmovetogether.org.

©2010 Arthritis Foundation, Walk With Ease. Material may not be reprinted without permission.
Send requests to 1330 W. Peachtree St., NW, Suite 100, Atlanta, GA 30309.



