
Appendix 3 - ParticiPAte CP Daily Physical Activity Log 
Day (circle): Mon   Tues   Weds   Thurs   Fri   Sat   Sun  What time did you put the monitor on? _________________  ID:     
What time did you go to sleep? ________________  What time did you take the monitor off? ________________  Date:     
What time did you go to sleep? ________________  Did you keep it on all day? Yes  / No 

Please tick what activity you were doing at each time.    Each box is 30 minutes. 
  MORNING                   MIDDAY      

                             Time: 6:00 6:30 7:00 7:30 8:00 8:30 9:00 9:30 10:00 10:30 11:00 11:30 12:00 12:30 1:00 1:30 

Was the monitor on/off? On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off 

Sleeping                

Sitting                

Walking                

Running                

Playing sports or PE                

Riding a bike                

Swimming                

In a car or bus                

  AFTERNOON           NIGHT    

Time: 2:00 2:30 3:00 3:30 4:00 4:30 5:00 5:30 6:00 6:30 7:00 7:30 8:00 8:30 9:00 9:30 

Was the monitor on/off? On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off On/Off 

Sleeping                

Sitting                

Walking                

Running                

Playing sports or PE                

Riding a bike                

Swimming                

In a car or bus                

NOTES:______________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________ 


