ATHGENICS
COPYRIGHT 2011
COMPUTER FEED-BACK DIARY SYSTEM

QUALITY CONTROL SYSTEM

FOR
TRACK & FIELD OR COMPETITIVE PROGRAMS
NAME ___________________________________

***INSTRUCTIONS: PLEASE FILL OUT THIS FORM EACH DAY OF THE WEEK***

DATE___________ WEEK____  DAY:   SUN   MON   TUE   WED   THU   FRI   SAT

HEART RATE       _____  (COUNT FOR 30 SECONDS - TIMES 2  -  WHEN YOU WAKE UP)

WEIGHT                _____  (TAKE EARLY IN THE MORNING)

TEMPERATURE  _____  (TAKE EARLY IN THE MORNING TO TENTHS  - 98.6 AVERAGE)

RATE THE FOLLOWING ITEMS ON A SCALE OF 0 TO 10 WITH ZERO THE POOR VALUE AND 10 THE BEST VALUE.  USE 5 AS THE AVERAGE VALUE.  YOU MAY USE A DECIMAL SUCH AS 5.2 OR 5.5 IF YOU WISH.

OVER-ALL HEALTH

_____

EATING APPETITE

_____

RESTFUL SLEEP IN HOURS
_____
PHYSICAL EFFORT REQUIRED
FOR DAILY WORKOUTS
_____

PHYSICAL SORENESS

_____

SATISFACTION MEETING

PERSONAL GOALS 

_____

YOUR PERSONAL STRESS

LEVEL YESTERDAY

_____

SATISFACTION WITH YOUR

TRAINING PROGRAM

_____

SATISFACTION WITH YOUR

PERFORMANCE PROGRESS 
_____

SPECIAL COMMENTS:________________________________________________________________

