
  Name: 
 

       ​ ​Workout Wednesday​  
 
Circle ​two activities/exercises​ you performed with your family on “Workout 
Wednesday”: 
 
 
     ​ ​Push-ups   ​Sit-ups 

  

 
 
 
 ​ Dancing/Zumba         ​  Planks 

   
  

 
       ​ Walking/Jogging      ​ Other

                                               
  
 
  Parent or Guardian Signature:__________________________
 


