Individualized Exercise Plan

Date: [Insert Date]
Recipient: [Senior's Name]

Address: [Senior's Address]

Dear [Senior's Name],

We are excited to present you with your individualized exercise plan designed to enhance your
strength, flexibility, and overall well-being. This plan is tailored to meet your unique fitness
needs and preferences.

Goals:
e Improve cardiovascular health
e Increase muscle strength
« Enhance balance and coordination
« Promote flexibility and mobility

Exercise Plan:

Frequency:

3 days a week (e.g., Monday, Wednesday, Friday)
Duration:

30-45 minutes per session

Activities:

Warm-Up: 5-10 minutes of light walking or marching in place
Strength Training:
o Chair stands - 2 sets of 10 repetitions
o Wall push-ups - 2 sets of 10 repetitions
Balance Exercises:
o Single-leg stands - 2 sets of 10 seconds each leg
o Heel-to-toe walk - 2 rounds across the room
Flexibility/Mobility:
o Seated hamstring stretch - hold for 15-30 seconds
o Shoulder rolls - 10 repetitions each direction
Cool Down: 5 minutes of gentle stretching



Additional Tips:

Stay hydrated, wear comfortable clothing, and listen to your body. If you experience any
discomfort, please stop and consult with your healthcare provider.

Follow-Up:

We will meet again in one month to assess your progress and make any necessary adjustments to
your plan.

Thank you for your commitment to maintaining a healthy and active lifestyle!
Sincerely,

[Your Name]

[Your Title]

[Contact Information]



