Fall Wellness Week

Directions: Give every employee a bingo sheet. Each box contains a “challenge” to fulfill either
that day or during the entire week. Cross off that box once the challenge is completed. Turn in
your card at the end of the week to your Municipal Wellness Coordinator. Complete one row (up,
down, across or diagonal) and be eligible to win a prize at the end of the challenge. Complete the
entire card and you will be entered into a special drawing at the end of the year.
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