Session #: ______					                           Date of injury: _________________
Tylenol (Y/N): _______							             Date: ____________
Distance: ______
	Minute
	Incline (%)
	RPE
	VAS
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*Stop if symptoms increase by 3 or more points.*
PSFS: (0-100% tolerance of each 0= Not tolerable, 100= Fully tolerable)PSFS Comments:


1. Sitting through lecture:  _______
2. Walking to/ from class:  _______
3. Socializing with friends: _______
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