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Date: ______________  
 
 
Goals: 
 

Primary Goal:  
 

Secondary Goals: 

 
 
 
 

Sub-Goal for this 
Exercise Rx: 

 

  
 
Exercise Rx: 
 
Frequency 

           Frequency: ______ Days per Week          Recovery Days Between Workouts: ______ 

Intensity 

      Primary Zone:  ______          Percentage of Workout Time: ________ % 

Secondary Zones: ______          Percentage of Workout Time: ________ % 

                              ______          Percentage of Workout Time: ________ % 

Time 

Time per Workout: _________ Minutes per Workout 

 
 
Notes: 
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