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Accountability Partner:

(someone who knows your routine - they don’t have to watch you exercise )

Please make copies of this form for each month. Fax completed forms to
Well-Score at (866) 734-3250 and keep a copy for your records. You must
exercise at least 30 minutes each session for at least 8 sessions during
the month to receive 2 wellness credits. You may also submit printed
summaries of your online tracking forms or a printout of your

gym attendance. Peel .HOlland
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