




  

Parallel   Physical   Therapy   &   Wellness   
Weekly   Schedule   -   Dancer   

Occupa�on:   __________________      School/Work   Name:   _____________________     Dance   Studio/Company   Name:   _______________________   

I   am   currently   a:   ___   Dance   student      ___   Dance   teacher      ___   Performer                       Number   of   Years   of   Dance   Experience:   ______   

Dance   is:      ___   Fun/Recrea�onal       ___   Goal   for   High   School/College      ___   Career   Path   or   Current   Professional   

Dance   Styles:   __________________________________________________________________________________________________________  

Other   Exercise/Hobbies/Ac�vi�es:   _________________________________________________________________________________________   

Please   fill   in   the   below   chart   with   your   typical   weekly   schedule.   This   will   help   us   to   be�er   understand   your   daily   rou�nes.   Items   to   include:   
Approximate   wake   and   sleep   �mes,   school/work   hours,   dance   styles   and   �me   spent   on   each   style   per   day,   other   exercises/hobbies/ac�vi�es.   

Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday   
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Sleep   Time:   _______  


