ActivPAL Participant Time Tracking Log                            	Name: _____________________________________ Study Visit #__________

	Day of Wear
	Date
	If you removed the monitor, at what time did you take it off?
	If removed, what time was the monitor placed back on?
	List times during the day that the monitor
 was not worn (i.e., bath, swimming, hot tub)


	Day 1
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 2
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 3
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 4
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 5
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 6
	
	
___: ___ am/pm

	
___: ___ am/pm

	

	Day 7
	
	
___: ___ am/pm

	
___: ___ am/pm

	


Instructions: 
· Please use this log to record the date of wear and if you removed the device, at what times you did so and for what reason.  
· Please wear the device all day long, including while sleeping.
· Please complete the log and send this back with your activPAL device in the mail via FedEx to Elena. Thanks 😊 
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