
HIIT Training Tracking Sheet 

Name: _____________________________            Date: _______/_______/______________ 

Time: ______________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 
Comment:  ____________________________________________________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 
Comment:  ____________________________________________________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 
Comment:  ____________________________________________________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 
Comment:  ____________________________________________________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 
Comment:  ____________________________________________________________________ 

Block number:______ Exercise:____________________________________________________ 
Equipment/Weight:______________________________________________________________  
Set:___________________ Reps: ___________________Rest period: _____________________ 
Round time: ___________________________  Completion time: _________________________ 
Perfect form: yes ( )  no ( )                                             Time wasted: yes ( ) no ( ) 



Comment:  ____________________________________________________________________ 


