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C

ity of C
oncord Fitness Incentive Program

 
 W

e m
ust receive your answ

ers to these questions before w
e  

process your cash incentive.  W
e appreciate your feedback and  

cooperation! 
 1. 

H
ow

 often do you do a m
inim

um
 of 30 m

inutes of  
  

cardiovascular exercise and/or strength training? 
 a. 

0 – 2 tim
es per w

eek 
b. 

3 – 4 tim
es per w

eek 
c. 

5+ tim
es per w

eek 
 

2. 
D

id the C
ity of C

oncord Fitness Incentive Program
 m

otivate 
you to: 

 

a. 
Initiate a routine exercise program

? 
b. 

C
ontinue w

ith a pre-existing program
? 

 
3. 

W
hat personal and physiological benefits have you  

 
experienced w

ith regular exercise?  (C
ircle all that apply.) 

   
a.  W

eight loss 
 

d.  D
ecreased stress 

  
b.  Low

er blood pressure 
e.  Im

proved self-esteem
 

  
c.  Low

er cholesterol  
f.  O

ther 
 4. 

H
ow

 im
portant a role do w

ellness program
s, such as the 

Fitness Incentive Program
, play in your decision regarding 

insurance providers? 
 N

ot im
portant 1   2   3    4   5   6   7   8   9   10  V

ery Im
portant 

 5. 
H

ow
 satisfied are you w

ith the C
ity of C

oncord Fitness  
  

Incentive Program
? 

 D
issatisfied  1   2   3   4   5   6   7   8   9   10  E

xtrem
ely Satisfied 

 6. 
W

hat else can H
arvard Pilgrim

 H
ealth C

are and/or the C
ity 

of C
oncord do to help you m

aintain your exercise activities?
_______________________________________________ 
 

 
 

 
     

_______________________________________________ 
 

7. 
C

om
m

ents:_______________________________________ 
_______________________________________________ 
 

D
ate:________________________ 

  
Thank you for com

pleting this survey! 

Instructor/Staff Inform
ation 

 
 

 
 

 
 

 
(Please Print) 
 B

e sure to have each individual signing this booklet 
fill out the follow

ing inform
ation. 

N
ote:  This inform

ation m
ust be com

pleted for your 
cash incentive to be processed. 
 1. 

Fitness Facility:__________________________ 
 

Instructor:______________________________ 
 

Type of Program
:________________________ 

 
Phone N

um
ber:__________________________ 

 2. 
Fitness Facility:__________________________ 

 
Instructor:______________________________ 

 
Type of Program

:________________________ 
 

Phone N
um

ber:__________________________ 
 3. 

Fitness Facility:__________________________ 
 

Instructor:______________________________ 
 

Type of Program
:________________________ 

 
Phone N

um
ber:__________________________ 

 4. 
Fitness Facility:__________________________ 

 
Instructor:______________________________ 

 
Type of Program

:________________________ 
 

Phone N
um

ber:__________________________ 



Pr
og

ra
m

 G
ui

de
lin

es
 

 Th
e 

C
ity

 o
f C

on
co

rd
 F

itn
es

s I
nc

en
tiv

e 
Pr

og
ra

m
 fo

r H
ar

va
rd

 P
ilg

rim
 

H
ea

lth
 C

ar
e-

in
su

re
d 

m
em

be
rs

 p
ro

vi
de

s t
he

 o
pp

or
tu

ni
ty

 fo
r y

ou
 a

nd
 y

ou
r 

C
ity

-in
su

re
d 

sp
ou

se
 to

 im
pr

ov
e 

yo
ur

 h
ea

lth
 b

y 
ex

er
ci

si
ng

 c
on

si
st

en
tly

.  
To

 
pa

rti
ci

pa
te

, j
us

t f
ol

lo
w

 th
es

e 
st

ep
s:

 
 

 
C

ho
os

e 
an

 a
pp

ro
ve

d 
ca

rd
io

va
sc

ul
ar

/s
tre

ng
th

-tr
ai

ni
ng

 a
ct

iv
ity

 
pr

ov
id

ed
 b

y 
a 

qu
al

ifi
ed

 fi
tn

es
s f

ac
ili

ty
.  

A
pp

ro
ve

d 
ac

tiv
iti

es
 

in
cl

ud
e:

  j
az

ze
rc

is
e,

 a
er

ob
ic

s, 
ka

ra
te

, t
en

ni
s, 

ra
cq

ue
tb

al
l, 

ca
rd

io
-

va
sc

ul
ar

 a
nd

 p
ul

m
on

ar
y 

re
ha

bi
lit

at
io

n,
 y

og
a,

 a
nd

 c
ar

di
ov

as
cu

la
r 

w
or

ko
ut

s (
e.

g.
 tr

ea
dm

ill
, r

ow
in

g 
m

ac
hi

ne
, b

ic
yc

le
, e

tc
.) 

 G
ol

f 
an

d 
do

w
nh

ill
 sk

iin
g 

ar
e 

no
t a

pp
ro

ve
d 

ac
tiv

iti
es

.  
N

ot
e:

  T
he

 
C

ity
’s

 w
al

ki
ng

 p
ro

gr
am

 is
 a

n 
ap

pr
ov

ed
 “

on
-s

ite
” 

ac
tiv

ity
, p

ro
-

vi
de

d 
yo

u 
ar

e 
w

or
ki

ng
 o

ut
 d

ur
in

g 
no

n-
w

or
k 

ho
ur

s (
i.e

. l
un

ch
-

tim
e)

 a
nd

 y
ou

 a
re

 w
al

ki
ng

 w
ith

 a
 “

bu
dd

y”
 b

eg
in

ni
ng

 a
nd

 e
nd

in
g 

at
 C

ity
 b

ui
ld

in
gs

.  
 

 
C

al
l t

he
 P

er
so

nn
el

 D
ep

ar
tm

en
t a

t 2
25

-8
53

5 
to

 v
er

ify
 th

at
 y

ou
r 

pr
og

ra
m

 is
 p

ro
vi

de
d 

at
 a

 q
ua

lif
ie

d 
fit

ne
ss

 fa
ci

lit
y.

 
 

En
te

r e
ac

h 
w

or
ko

ut
 in

 th
is

 lo
g 

bo
ok

.  
Y

ou
r f

itn
es

s i
ns

tru
ct

or
, 

fa
ci

lit
y 

st
af

f m
em

be
r, 

or
 C

ity
 si

te
 a

dv
oc

at
e 

m
us

t i
ni

tia
l e

ac
h 

en
try

. 
 

W
or

k 
ou

t 1
0 

tim
es

 p
er

 m
on

th
 fo

r s
ix

 c
on

se
cu

tiv
e 

m
on

th
s a

nd
 

ea
rn

 $
10

0.
  I

f y
ou

 m
is

s a
 m

on
th

, y
ou

 w
ill

 n
ee

d 
to

 st
ar

t y
ou

r 
si

x 
co

ns
ec

ut
iv

e 
m

on
th

s a
ga

in
. 

 
W

or
k 

ou
t 1

0 
tim

es
 p

er
 m

on
th

 fo
r a

n 
ad

di
tio

na
l s

ix
 m

on
th

s a
nd

 
ea

rn
 a

 se
co

nd
 $

10
0.

 
 

Y
ou

 a
nd

 y
ou

r H
ar

va
rd

 P
ilg

rim
 H

ea
lth

 C
ar

e-
in

su
re

d 
sp

ou
se

 a
re

 
el

ig
ib

le
 to

 p
ar

tic
ip

at
e 

in
 th

is
 p

ro
gr

am
. 

 
O

nc
e 

yo
u 

ha
ve

 c
om

pl
et

ed
 si

x 
co

ns
ec

ut
iv

e 
m

on
th

s o
f e

xe
rc

is
e 

at
 

a 
  q

ua
lif

ie
d 

fa
ci

lit
y,

 fi
ll 

ou
t t

he
 e

va
lu

at
io

n 
on

 th
e 

ba
ck

 p
ag

e.
 

 
C

om
pl

et
e 

th
e 

in
st

ru
ct

or
/s

ta
ff

 in
fo

rm
at

io
n 

on
 th

e 
pr

ev
io

us
 p

ag
e.

 
 

Su
bm

it 
yo

ur
 c

om
pl

et
ed

 lo
g 

bo
ok

 to
 th

e 
C

ity
 o

f C
on

co
rd

 P
er

-
so

nn
el

 D
ep

ar
tm

en
t. 

 C
he

ck
s w

ill
 b

e 
pr

oc
es

se
d 

on
 a

 m
on

tly
 

ba
si

s a
nd

 y
ou

r i
nc

en
tiv

e 
ch

ec
k 

w
ill

 b
e 

m
ai

le
d 

to
 y

ou
r h

om
e 

ad
dr

es
s. 

  
  

 
  

N
O

TE
: 

 
  

*O
nl

y 
on

e 
w

or
ko

ut
 p

er
 d

ay
 is

 a
llo

w
ed

. 
  

*L
og

bo
ok

s m
us

t b
e 

su
bm

itt
ed

 w
ith

in
 3

0 
da

ys
 o

f c
om

pl
et

io
n.

 
  

* 
Ex

er
ci

se
 p

er
io

ds
 m

us
t b

e 
at

 le
as

t 2
0 

m
in

ut
es

 lo
ng

. 
  

*Y
ou

 m
us

t b
e 

in
su

re
d 

by
 H

ar
va

rd
 P

ilg
rim

 H
ea

lth
 C

ar
e 

 
  

 
th

ro
ug

h 
th

e 
du

ra
tio

n 
of

 th
e 

pr
og

ra
m

. 
 

  
*Y

ou
 m

us
t b

e 
en

ro
lle

d 
in

 th
e 

C
ity

’s
 W

el
lfl

ex
 P

ro
gr

am
.



16 
 

 
 

17 
 

 
 

18 
 

 
 

19 
 

 
 

20 
 

 
 

21 
 

 
 

22 
 

 
 

23 
 

 
 

24 
 

 
 

25 
 

 
 

26 
 

 
 

27 
 

 
 

28 
 

 
 

29 
 

 
 

30 
 

 
 

31 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 

1 
Step C

lass 
45 M

ins 
R

SP 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
Sw

im
m

ing 
30 M

ins 
M

A
D

 

6 
 

 
 

7 
A

erobics 
30 M

ins 
PTD

 

8 
Free W

eights 
50 M

ins 
K

LP 

9 
 

 
 

10 
T

readm
ill 

32 M
ins 

R
SP 

11 
 

 
 

12 
 

 
 

13 
 

 
 

14 
 

 
 

15 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 

SAMPLE 



1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10
 

 
 

 

11
 

 
 

 

12
 

 
 

 

13
 

 
 

 

14
 

 
 

 

15
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

   
 A

ct
iv

ity
 

   
   

   
   

To
ta

l A
ct

iv
ity

   
   

St
af

f
 

 
   

   
   

 
   

   
   

   
   

   
   

   
 T

im
e 

   
   

   
 In

iti
al

s  

16
 

St
ai

r 
C

lim
be

r 
45

 M
in

s 
R

SP
 

17
 

Fr
ee

 W
ei

gh
ts

 
35

 M
in

s 
R

SP
 

18
 

 
 

 

19
 

 
 

 

20
 

A
er

ob
ic

s 
30

 M
in

s 
R

SP
 

21
 

 
 

 

22
 

 
 

 

23
 

A
qu

a 
A

er
ob

ic
s 

1 
H

ou
r 

R
SP

 

24
 

 
 

 

25
 

 
 

 

26
 

 
 

 

27
 

 
 

 

28
 

 
 

 

29
 

R
ac

qu
et

ba
ll 

50
 M

in
s 

K
LP

 

30
 

 
 

 

31
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

   
 A

ct
iv

ity
 

   
   

   
   

To
ta

l A
ct

iv
ity

   
   

St
af

f
 

 
   

   
   

 
   

   
   

   
   

   
   

   
 T

im
e 

   
   

   
 In

iti
al

s  

SAM
PLE 



16 
 

 
 

17 
 

 
 

18 
 

 
 

19 
 

 
 

20 
 

 
 

21 
 

 
 

22 
 

 
 

23 
 

 
 

24 
 

 
 

25 
 

 
 

26 
 

 
 

27 
 

 
 

28 
 

 
 

29 
 

 
 

30 
 

 
 

31 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 

1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10 
 

 
 

11 
 

 
 

12 
 

 
 

13 
 

 
 

14 
 

 
 

15 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 



1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10
 

 
 

 

11
 

 
 

 

12
 

 
 

 

13
 

 
 

 

14
 

 
 

 

15
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

   
 A

ct
iv

ity
 

   
   

   
   

To
ta

l A
ct

iv
ity

   
   

St
af

f
 

 
   

   
   

 
   

   
   

   
   

   
   

   
 T

im
e 

   
   

   
 In

iti
al

s  

16
 

 
 

 

17
 

 
 

 

18
 

 
 

 

19
 

 
 

 

20
 

 
 

 

21
 

 
 

 

22
 

 
 

 

23
 

 
 

 

24
 

 
 

 

25
 

 
 

 

26
 

 
 

 

27
 

 
 

 

28
 

 
 

 

29
 

 
 

 

30
 

 
 

 

31
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

   
 A

ct
iv

ity
 

   
   

   
   

To
ta

l A
ct

iv
ity

   
   

St
af

f
 

 
   

   
   

 
   

   
   

   
   

   
   

   
 T

im
e 

   
   

   
 In

iti
al

s  



16 
 

 
 

17 
 

 
 

18 
 

 
 

19 
 

 
 

20 
 

 
 

21 
 

 
 

22 
 

 
 

23 
 

 
 

24 
 

 
 

25 
 

 
 

26 
 

 
 

27 
 

 
 

28 
 

 
 

29 
 

 
 

30 
 

 
 

31 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
             Total A

ctivity         Staff
 

 
          

                           Tim
e              Initials 

1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10 
 

 
 

11 
 

 
 

12 
 

 
 

13 
 

 
 

14 
 

 
 

15 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 



1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10
 

 
 

 

11
 

 
 

 

12
 

 
 

 

13
 

 
 

 

14
 

 
 

 

15
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

A
ct

iv
ity

 
   

   
   

   
   

   
To

ta
l A

ct
iv

ity
   

 S
ta

ff
   

   
 

 
 

 
   

   
   

   
   

   
   

   
   

   
   

 T
im

e 
   

   
  I

ni
tia

ls
 

16
 

 
 

 

17
 

 
 

 

18
 

 
 

 

19
 

 
 

 

20
 

 
 

 

21
 

 
 

 

22
 

 
 

 

23
 

 
 

 

24
 

 
 

 

25
 

 
 

 

26
 

 
 

 

27
 

 
 

 

28
 

 
 

 

29
 

 
 

 

30
 

 
 

 

31
 

 
 

 

M
on

th
/Y

ea
r:_

__
__

__
__

__
__

__
__

__
__

__
__

 
 D

at
e 

   
 A

ct
iv

ity
 

   
   

   
   

To
ta

l A
ct

iv
ity

   
   

St
af

f
 

 
   

   
   

 
   

   
   

   
   

   
   

   
 T

im
e 

   
   

   
 In

iti
al

s  



16 
 

 
 

17 
 

 
 

18 
 

 
 

19 
 

 
 

20 
 

 
 

21 
 

 
 

22 
 

 
 

23 
 

 
 

24 
 

 
 

25 
 

 
 

26 
 

 
 

27 
 

 
 

28 
 

 
 

29 
 

 
 

30 
 

 
 

31 
 

 
 

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 

        

M
onth/Y

ear:_________________________ 
 D

ate 
    A

ctivity 
            Total A

ctivity      Staff
 

 
          

                         Tim
e           Initials 

1 
 

 
 

2 
 

 
 

3 
 

 
 

4 
 

 
 

5 
 

 
 

6 
 

 
 

7 
 

 
 

8 
 

 
 

9 
 

 
 

10 
 

 
 

11 
 

 
 

12 
 

 
 

13 
 

 
 

14 
 

 
 

15 
 

 
 


