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2006





Sun�
Mon�
Tue�
Wed�
Thu�
Fri�
Sat�
�
��
�



COS Health Clinic every Tuesday, Ponderosa Hall


9 a.m. to 4 p.m. �
1 


Eagle Health Challenge Kickoff


�
2 �
3  Turn in Liability Waiver to H&W mailbox by today.�
4�
�
5�
6�
7  Blood pressure readings,  Admin. Conf Rm., 9 am – 12 noon.  10 points�



8  �
9 Complete on-line survey by today.


10 points�
10  


Holiday�
11�
�
12�
13�
14  Safe Sex Day


11 a.m. to 1 p.m.


Student Center�
15�
16�
17�
18�
�
19�
20  


Holiday�
21�
22  Take a Break Walk


5 points


�
23�
24�
25�
�
26�
27�
28  


Turn in activity sheet for month�
�
�
�
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�
�
�
�
�
�
�
�
�






February





2006





Sun�
Mon�
Tue�
Wed�
Thu�
Fri�
Sat�
�



��
�



COS Health Clinic every Tuesday, Ponderosa Hall


9 a.m. to 4 p.m.�
1�
2�
3�
4�
�
5�
6�
7�
8�
9�
10�
11�
�
12�
13�
14�
15 Health Fair  


Student Center


Visit H&W Booth to register for drawing�
16�
17�
18�
�
19�
20�
21�
22�
23�
24�
25�
�
26�
27�
28�
29�
30�
31 Turn in activity sheet�
�
�
�
�
�
�
�
�
�
�






March





2006





Sun�
Mon�
Tue�
Wed�
Thu�
Fri�
Sat�
�
�
�
COS Health Clinic every Tuesday, Ponderosa Hall


9 a.m. to 4 p.m.�
�
�
�
1�
�
2�
3�
4�
5�
6�
7�
8�
�
9�
10�
11�
12�
13�
14�
15�
�
16�
17�
18�
19�
20�
21�
22�
�
23�
24�
25�
26�
27�
28  Turn in activity sheet�
29�
�
30�
�
�
�
�
�
�
�






April





2006





Sun�
Mon�
Tue�
Wed�
Thu�
Fri�
Sat�
�
COS Health Clinic every Tuesday, Ponderosa Hall     9 a.m. to 4 p.m.�
1�
2 �
3�
4�
5�
6�
�
7�
8�
9�
10�
11�
12  Turn in activity sheet�
13�
�
14�
15�
16�
17�
18�
19�
20�
�
21�
22�
23�
24�
25�
26�
27�
�
28�
29�
30�
31�
�
�
�
�
�
�
�
�
�
�
�
�






May





Monthly Point Total: ______________________  				Grade from � HYPERLINK "http://www.nationalhealthtest.com" ��www.nationalhealthtest.com� : ____________


Beginning Activity Level:  (circle one)      Low Activity (< 2 days a week)         Medium Activity (3-4 days a week)         High  Activity (5-7 days a week)


My goal is: _________________________________________________________________________________________________________________





Monthly Point Total: ______________________  





Monthly Point Total: ______________________  





Monthly Point Total: ______________________  








