
with the

Date: ____________________

First Name: __________________________   Last Name: __________________________

Employee ID: _________________________  Department: _________________________

Email: _______________________________  Phone Number: _______________________

I cerif  that the i for aio  provided o  this log is accurate. 
E plo ee Sig ature: ______________________________   Date: ________________________

-------------------------------------------------------- OR -------------------------------------------------------- 
Authorized Fit ess Perso el Na e: _______________________  Pho e: _______________________

Sig ature: ____________________________________________  Date: ________________________

Fa  To: 713-837-9490

Ate io : Well ess Co e io
Oice Locaio :  Walker, th loor, Housto , TX 

To get our ell ess poi ts, ou ust su it the o pleted for  a d suppori g do u e taio  to the Well ess 
Co e io  at  Walker, th loor, Housto , TX  or fa  to - - , or s a  & e ail to  

o e io s@housto t .go   March 31, 2014. Please ait  eeks efore he ki g o  www.houstontx.gov/ess

-  I pro e Ph si al A i it  Log

Date Acivit  / Class Total Duraio  i utes
1)

3)

4)

5)

6)

7)

8)

9)

10)

11)

13)

14)

15)

A i e for Mo th of: ___________________

Co plete  sessio s of at least  i utes ea h o th to ear   poi ts  poi t a


