
Exercise Journal   Name: _________________________         

Date Exercise or 
Activity 

Duration Heart Rate Pre-Workout 

Symptoms AND 

Intensity (1=Mild, 
5=Moderate, 
10=Severe) 

Post-Workout 

Symptoms AND 

Intensity (1=Mild, 
5=Moderate, 
10=Severe) 

How long did it take 

for post-workout 

symptoms to resolve 

(if applicable)? 

Notes 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       



List of common symptoms: 

Headache 

Nausea 

Vomiting  

Balance Problems 

Dizziness 

Fatigue 

Trouble falling asleep (last night vs. tonight) 

Excessive Sleep  

Drowsiness 

Sensitivity to Light 

Sensitivity to Noise 

Irritability  

Sadness 

Nervousness 

Feeling more emotional  

Numbness or tingling  

Feeling "slow" 

Feeling "foggy" 

Difficulty concentrating  

Difficulty remembering  

Visual Problems 

 


