LANCASTER CENTRAL SCHOOL DISTRICT

RESTRICTED PHYSICAL EDUCATION LIST

TO:

Dr.______________________________________________________

RE:

Patient:____________________________  Grade:________________



Diagnosis:________________________________________________

The Lancaster School District is seeking to meet the needs of each student through individualized programs in Physical Education and would appreciate your assistance.

New York State Law is as follows:

“All pupils shall attend and participate in the physical education program as approved in the school plan for physical education and as indicated by the physician’s examinations and other tests approved by the Commissioner of Education.  Individual medical certificates of limitations must indicate the area of the program in which the pupil may participate.”

Listed below are the activities offered in the physical education program at Lancaster High School.  To assist the physical education teacher in designing an individual program, please check the activities that your patient CAN participate in.


Grades 9 through 12
_______Archery

    _______Frisbee Games (Kan Jam)

_______Badminton

    _______Football


_______Soccer
_______Basketball

    _______Ultimate Frisbee

_______Speedball

 _______Bocce


    _______Golf



_______Stx Ball (lacrosse)
_______Broomball

    _______Handball


_______Swimming

_______Climbing
    
    _______Kayaking 


_______Table Tennis






    _______Lap Swim


_______Tag(style) games
_______Cooperative Games
    _______Mountain Biking

_______Tennis

_______Croquet

    _______Pickle Ball (badminton)
_______Track/Field
_______Dance/Square    
    _______Pool Games


_______Traversing




    _______Roller Blading
             _______Volleyball

_______Fitness Center
                 _______Rugby


_______Waterpolo               

_______Four-Square

    _______Snowshoes



_______Floor Hockey

    _______Softball


***Please note the following categories for determination if a sport is considered a contact sport.

Contact/Collision:                   Broomball, Field Hockey, Football, Floor Hockey, Lacrosse, Rugby, Soccer                                          
Limited Contact/Impact:         Baseball, Basketball, Diving, Gymnastics, Handball, Skiing, Softball, 

                              
        Volleyball, Fencing
Strenuous Non-Contact:        Badminton, Climbing, Cooperative Games, Cross Country, Kayaking,   



        Mountain Biking, Roller Blading, Swimming, Tennis, Track, Traversing
Non-Strenuous/Non-Contact: Archery, Bowling, Golf, Rifle, Showshoes, Four Square, Lawn Sports
Duration of Restriction – Please indicate below the length of duration for these restrictions:

____ Until date of _________________________ To return to full activity after this date.

____ For the present time until next examination of______________________________

____ For the entire school year of _____________.

Comments:____________________________________________________________________________
Please sign, stamp and date:  _____________________________      ______________________                      




Physician’s Signature


Date

Return to:  Elizabeth Ceppaglia, R.N.

                  School Nurse, Lancaster High School, 1 Forton Dr., Lancaster, NY 14086



