
□ Preventive Care Visit: 100 points 

□ Preventive Care Testing: 100 points 

□ Making a Difference: 25 points 

□ Random Acts of Kindness: 25 points 

□ Other _____________________________ 

□ Vision Exam: 100 points 

□ Dental Exam: 50 points 

□ Fitness Event: 25 points 

□ Tobacco Free: 50 points 

 

Name: _____________________________________________________________________ 

 

Building: ___________________________________________________________________ 

 

Description: ________________________________________________________________ 

 

Completion Date: ____________________ 

 

Wellness Activity Form 


