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Name:      Period:    
Birthday:      Age:          (as of March 1

st
) 

Teacher:      Student ID:   
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Semester 
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Personal Best 

Spring Teacher:        Period: 



Mile # 1 2 3 4 5 6 

Date       

Goal Time       

Pre Heart Rate       

Post Heart Rate       

Partner       
       

Lap 1 : : : : : : 

Lap 2 : : : : : : 

Lap 2-Difference : : : : : : 

Lap 3 : : : : : : 

Lap 3-Difference : : : : : : 

Lap 4 : : : : : : 

Lap 4-Difference : : : : : : 
       

 
Class Runs/Walk 

Fall  Spring 

Type Date Time  Type Date Time 

       

       

       

       

       

       

       

       

Fitness-Mile Recording Sheet 

Mile Recording Sheet     Name:    Period:  

End of the year Goal Time    :       
Healthy Fitness Zone (min:sec)   :  -   :  
Target Heart Rate Zone (70-85%)    -    

 
Partner Runs 


