
Week Report Directions
There are a total of two reports each covering 5 weeks. Each report has eight pages to be completed: two typed summary pages, the S2E2 summary and five written 

checksheets (one for each week).
The Summary Pages is a MsWord document that is to be typed and printed. This is where you tell what happened over the five weeks and what you will be doing to 

maintain or improve for the next five weeks. The S2E2 and weekly Checksheets are PDF files that you will print and just write on. 
There are four sections on the checksheets: Review, Stay Well Stratagies, Triggers, and Symptoms. This chart requires numbers in the Review section and just checks 

in the other three areas. You should fill this out each day and write on the back any additional information that will help you understand what has happened.
Each Summary is worth 20 points, the S2E2 is worth 30 and each week Checksheet is worth 5. This means each of the five Week Reports are worth 75 points.
To help you remember when the reports are due use the chart below.

Please note: The Review section requires numbers to be placed in each box.
Three areas will need the total number of minutes or hours in the box each day. The others, ones with a (S) beside them, will use one of the scales below for reporting.

Sleep Quality

1 2 3 4 5 6 7 8 9 10

Very Poor Great Sleep

Your Mood

1 2 3 4 5 6 7 8 9 10

Very Depressed Very Elevated

How You Coped

1 2 3 4 5 6 7 8 9 10

Not at all Well Very Well

Healthy Meals

1 2 3 4 5 6 7 8 9 10

Not at all Healthy Very Healthy

Plenty of Water

1 2 3 4 5 6 7 8 9 10

Limited Complete

Class Policies 
Attendance: The student is expected to be at the three classroom meetings, two Futrex measurements and both 
runs.  

Blogs: You are to blog at the end of each week your positive experiences in each of the four areas. Due by 
Monday at 1 PM to be counted as on time. 

Contract: You are to print, read and sign the class contract. Your signature means that you understand the 
requirements for this class 

Health Problems: Students with any physical problems, which may affect their ability to perform in class, should 
notify the instructor immediately and put it in writing by September 6. 

Late Work: All work is penalized by at least 10% each week it is late. 

Make-up Run: There is one scheduled at the end of the semester. You will need to bring someone who is NOT 
running to count for you. Please notify the Instructor beforehand if you are unable to attend a run. Only excused 
absences are eligible for make-up 

S2E2 Plan Paper:  
An 8 page (4 pages if done using the extra credit format) computer-generated paper summarizing the student’s 
wellness program Plan is due September 13. Note: each section starts on a new page and is a minimum of 2 full 
pages for the standard format or 1 full page for the EC Format. You may have up to one additional page per 
section. 
 
Topics to Include: An analysis of your experience for each of the four areas (sleep, stress, eating, and exercise). 
Tell how you plan on continuing any new habits in the future and what additional things you are going to do to be a 
better caretaker for your health. Each area will have two sections listed on the rubric. No e-mail files accepted. A 
Rubric is provided as an additional guide with all of the details. 

Extra Credit Paper Format (Plan Paper):  
This is the extra credit opportunity available for this class. 
Margins: One inch margins all the way around.  
Text: 11 point Times New Roman Headings: Arial Black 12 point  
Spacing: One and a half line spacing  
Headings: Each page has a head for each of the four areas 
Name: Just your name, section number and mail box number on one line at the top right of the first page. 
Paper lengths:  The minimum is what is listed for each paper. Just ensure that they are full pages. 
Staple: All papers will need to be stapled in the upper left hand corner. 
Note: The Plan Rubric has additional information. 
 
Please Note: the Summary Paper will use the Extra Credit Formatting and you will get the information for the 
requirements at the third class meeting. 
 
Report Schedule: Weeks Beginning 
 

Weekly Reports Week One Week Two Week Three Week Four Week five Date Due 
Report 1 August 30 September 6 September 13 September 20 September 27 October 11 
Report 2 October 4 October 11 October 25 November 1 November 8 November 15 

 
Please note: the class web site has many help documents that explain about the assignments in this 
class. We will go over the details on the first day of class.  
Class web site: http//:www.super-super.com/hpe152/ 
 
The above schedule, policies, procedures, and assignments in this course are subject to change in the 
event of extenuating circumstances, by mutual agreement, and/or to ensure better student learning. 



Name _____________________________________________________ Section _______Mail Box Number________________ 

Sleep: What Happened My Reaction 
  

Stress: What Happened My Reaction 
  

Sample: This is avilable as a MsWord 
file and should be typed to hand in.

This is the first of the summary pages 
that are attached with the five weekly 

reports.



Name _____________________________________________________ Section _______Mail Box Number________________ 
Eating: What Happened My Reaction 
  

Exercise: What Happened My Reaction 
  

 

This is the second of the summary  
pages that are attached with the five 

weekly reports.



Name _____________________________________________________ Section _______Mail Box Number _______________ 

Sleep: What Happened My Reaction 

At the beginning of the semester, I was more conscious of my sleep cycle and 

seemed to get better sleep.  My sleep habits started to deteriorate later on, 

however, and by the end of the five weeks I leveled out to about 7-71/2 hours 

of sleep each day.  It also seemed as though I was either maintaining a 

consistent bedtime or maintaining a consistent wake-up time, but I couldn’t 

maintain both.  I also tended to hit the snooze frequently. 

The “winding-down” routine did help me to go to bed, but it only worked 

when I maintained a consistent bedtime, which was problematic and 

something I need to work on.  Furthermore, my wake-up times were 

thoroughly inconsistent, causing me to hit the snooze button and only feel 

more tired throughout the day.  If I woke up to my roommates alarm, it would 

help me wake-up at a more consistent time, 7:30a.m. each day. 

Stress: What Happened My Reaction 

I tended to be more highly stressed towards the beginning and middle of the 

week; these were also the places where I handled the stress more poorly.  At 

the ends of the week (Friday/Saturday), my stress levels were typically lower, 

usually because I had more time to do homework and to relax.  I also found 

that I was more highly stressed when I had a lack of sleep or when I didn’t 

work out that day. 

When I stuck to my priorities list, I got my work accomplished.  However, on 

my high stress days I usually got sidetracked by little things and therefore 

became more stressed out.  On these days, I would forego devotion time, 

which would only cause me more stress.  I need to make myself do devotions 

and not let the little things, which are usually less important, to slip into my 

life and cause me to lose focus. 

Eating: What Happened My Reaction 

I usually began the week eating healthier because I tried to focus on it more.  

However, by the end of the week I was focusing less on My Pyramid goals.  

Some trends I found included: 

• Late night snacking 

• Going out and eating unhealthy/ too large a portion size 

• Not eating enough vegetables 

• Eating too many carbs (according to My Pyramid) 

• Not eating enough protein 

I am proud that I mostly stuck to my vegetable rule: to eat more vegetables by 

having at least one with lunch and dinner.  There were occasions, however, 

where I didn’t stick to the plan, and I need to work on that.  Also, stocking my 

shelves with healthy snacks really helped me to at least eat more healthy 

when I did late-night snack.  However, I really need to train my body that it is 

not necessary to eat mindlessly late at night.  Furthermore, I really need to 

work on changing my eating habits when I go to restaurants (limit the portion 

size—take some home) and also when I eat in the Great Hall (skip the dessert 

section!)  I know I can do these things, but I haven’t made enough effort to 

change. 

Exercise: What Happened My Reaction 

I was usually pretty consistent about working out and tried to work out as 

frequently I could, which was about 3-5 times a week on average.  I found 

that I grew bored when I did the same workouts, so I tried to vary my 

workouts as time went on.  The only problem I encountered was that I didn’t 

have a workout buddy, so it was difficult to motivate myself at times.  I was 

inconsistent on sticking to my weight plan, however, and I usually only did 

weights about 1-2 times a week. 

I think I did a really good job of changing my workouts by varying the 

resistance or incline and by running on trails and hills.  Also, when I got 

bored, I did other workouts like pilates, which was good for me, especially 

since I don’t have a workout buddy to keep me company.  I really need to 

work on sticking to my weight plans, however, and to focus on getting two 

days of weights in per week. 

This Sample only shows one page for the  

report, but yours will be two pages! 



S2E2 Summary Charts for the First Five Week Report

SLEEP STRESS EATING EXERCISE

WEEK ONE

SLEEP STRESS EATING EXERCISE

WEEK TWO

SLEEP STRESS EATING EXERCISE

WEEK THREE

SLEEP STRESS EATING EXERCISE

WEEK FOUR

SLEEP STRESS EATING EXERCISE

WEEK FIVE

KEY
SLEEP: Number of days with 7 to 9 hours of 
sleep at one time.
STRESS: Number of days with a stress level 6 
or over. (Mood and Coping)
EATING: Number of days eating breakfast.
EXERCISE: Number of days with scheduled 
workouts or a minimum of 30 minutes activity. 

OVERVIEW OF S2E2
SLEEP

STRESS

EATING

EXERCISE



Name Week Dates Section

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Sleep (hrs) Adequate Sleep Social Support Stress at Work/Sports Arguing Irritability Insufficient Sleep

Sleep Quality (S) Planned Exercise Routine Day Stress at Home Caffeine Consumption Anger Excessive Sleep

Your Mood? (S) Quiet Time Avoiding Conflicts Stress at School Poor Diet Sadness Loss of Energy

How You Coped? (S) Healthy Meals Enjoyable Activities Lack of Sleep Medicine Not Taken Anxiety Loss of Interest

Healthy Meals  (S) Plenty of Water Activities With Others Lack of Exercise Ill Health or Pain Feeling Guilty Suicidal Thoughts

Plenty of Water  (S) Minimal Caffeine Time Outside Too Much to Do Difficult Life Changes Feeling Hopelessness Poor Concentration

Planned Exercise (mins) Medicine Taken Positive Thinking Negative Self Talk Class Issues Feeling Worthless Resting Poorly

Being Active (mins) Professional Support Other Relationship Problems Change in General Negative Self Talk Change of Appetite

Stay Well Strategies Triggers Symptoms

Monday

Review

Review Stay Well Strategies Triggers Symptoms

Saturday

Review Stay Well Strategies Triggers Symptoms

Friday

Review Stay Well Strategies Triggers Symptoms

Thursday

Review Stay Well Strategies Triggers Symptoms

Wednesday

Review Stay Well Strategies Triggers Symptoms

Tuesday


