
Appendix D: Compliance Log 
Compliance log (SSE) 

 
Please put “✓” or “x” in each box if you complete the assigned exercise without a rest break and 
with proper form. 

 
§ Please do the assigned exercises at least 5 times a week for each week. 

 
  

 
 
 
Date 

A. Abdominal Bracing 
Exercises  

B. 
Quadruped 
Exercises  
 

C. Prone 
Plank 
Exercises 

D. Side Plank 
Exercises 

Initials Comments 

A1 A2 A3 A4 B1 B2 B3 C1 C2 C3 D1 D2 D3 
Week 1 

 
                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 2 

 
                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 3 

 
                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 4 

 
                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 

  

ID#: ___________ 

Date: __________ 



 
  

Week 5 
 

                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 6 

 
                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 7 
 

                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 
Week 8 
 

                

Day 1                 
Day 2                 
Day 3                 
Day 4                 
Day 5                 
Day 6                 
Day 7                 

  
 
 
 
Date 

A. Abdominal 
Bracing Exercises  

B. 
Quadruped 
Exercises  

 

C. Prone 
Plank 
Exercises 

D. Side Plank 
Exercises 

Initials Comments 

A1 A2 A3 A4 B1 B2 B3 C1 C2 C3 D1 D2 D3 

ID#: ___________ 

Date: __________ 



Compliance log (GE) 
 

§ Please put “✓” or “x” in each box if you complete the assigned exercise for 10 times. 
 

§ Please do the assigned exercises at least 5 times a week for each week. 
 

  
 
 
 
Date 

A. Knee to 
Chest Exercise  

B.  Lower 
Trunk 
Rotation  

C. Prone 
Press-Ups  
 

D. Hamstring 
Stretch  

Initials Comments 

A1 A2 B1 B2 C1 C2 C3 D1 D2 

Week 1 
 

            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 2 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 3 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 4 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             

  

ID#: ___________ 

Date: __________ 



 
 
 
 

  
 
 
 
Date 

A. Knee to 
Chest 
Exercise  

B.  Lower 
Trunk 
Rotation  

C. Prone 
Press-Ups  
 

D. Hamstring 
Stretch  

Initials Comments 

A1 A2 B1 B2 C1 C2 C3 D1 D2 

Week 5 
 

            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 6 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 7 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             
Week 8 

 
            

Day 1             
Day 2             
Day 3             
Day 4             
Day 5             
Day 6             
Day 7             

 
 

ID#: ___________ 

Date: __________ 


