Name:​​_______________________




Date:____________

Fitness Evaluation

1. What is your height?

2. What is your weight?

3. How many hours of sleep do you get each night

4. What is your resting heart rate?

5. What is your target heart rate?

6. What is your maximum heart rate?

7. What is your body mass index?

8. How far can you reach beyond your toes?

9. How many sit-ups can you do in a minute?

10. How many push-ups can you do in a minute?

11. How many pull-ups can you do?

12. How fast can you run a mile?

