
 

Intervention detail log sheet 
Date: 
 
Start Time:               Finish time: 
 

Session No: 
 
Delivery Mode: 
 

Participant Name:  
 
 

Physiotherapist: 

Physical activity prescription: 
 
Aerobic                
Strengthening     
 

 
 
Flexibility                              
Balance/Proprioceptive       

Physical activity prescription details (Record F.I.T.T. details) 
 
 
 
 
 
 
 
 
Behaviour Change Techniques details (see BCT Taxonomy) 
 
 
 
 
 
 
 
 
 
Adverse event(s) 

Yes       

No         
 

Adverse event(s) details 
 
 
 
 
 

Additional information  
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