
with the

Date: ____________________

First Name: __________________________   Last Name: __________________________

Employee ID: _________________________  Department: _________________________

Email: _______________________________  Phone Number: _______________________

I cerifǇ that the iŶforŵaioŶ provided oŶ this log is accurate. 
EŵploǇee SigŶature: ______________________________   Date: ________________________

-------------------------------------------------------- OR -------------------------------------------------------- 
Authorized FitŶess PersoŶŶel Naŵe: _______________________  PhoŶe: _______________________

SigŶature: ____________________________________________  Date: ________________________

Faǆ To: 713-837-9490

AteŶioŶ: WellŶess CoŶŶeĐioŶ
Oice LocaioŶ: ϲϭϭ Walker, ϰth loor, HoustoŶ, TX ϳϳϬϬϮ

To get Ǉour ǁellŶess poiŶts, Ǉou ŵust suďŵit the Đoŵpleted forŵ aŶd supporiŶg doĐuŵeŶtaioŶ to the WellŶess 
CoŶŶeĐioŶ at ϲϭϭ Walker, ϰth loor, HoustoŶ, TX ϳϳϬϬϮ or faǆ to ϳϭϯ-ϴϯϳ-ϵϰϵϬ, or sĐaŶ & eŵail to  

ǁĐoŶŶeĐioŶs@houstoŶtǆ.goǀ ďǇ March 31, 2014. Please ǁait ϰ ǁeeks ďefore ĐheĐkiŶg oŶ www.houstontx.gov/ess

ϮϬϭϯ-ϮϬϭϰ Iŵproǀe PhǇsiĐal AĐiǀitǇ Log

Date AcivitǇ / Class Total DuraioŶ ;ŵiŶutesͿ
1)

ϮͿ
3)

4)

5)

6)

7)

8)

9)

10)

11)

ϭϮͿ
13)

14)

15)

AĐiǀe for MoŶth of: ___________________

Coŵplete ϭϱ sessioŶs of at least ϯϬ ŵiŶutes eaĐh ŵoŶth to earŶ ϳϱ poiŶts ;ϯϬϬ poiŶt ŵaǆͿ


