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Canal Winchester High School
Physical Education Flex Credit Study Plan
_____________________________________________________________________________________
To complete your credit, you will need to do the following:
1. Students will check with their guidance counselor to find out if this is a good option for them.
2. Students will complete the Option 2 – Credit Flexibility Educational Options Application.
Completed Credit Flex Application due dates are:
First Semester:  First day of school
Second Semester:  First day of second semester
Summer:  Last day of the school year
3. Students will meet with Mr. Speakman, CWHS Physical Education teacher/Teacher Advisor, to arrange due dates and go over any questions regarding PE Flex Credit.
4. Students will log the activities completed that apply to this study plan in their Flex Credit Log. 
Students must log 120 hours to get .5 credit required for P.E. or 60 hours to get .25 credit. 
These activities must be verified by a coach, instructor or trainer.
5. Analytical Portfolio (State Standard 2) In an activity area of the student’s choosing (e.g., gymnastics, dance, outdoor activities, track and field, aquatics, weight training or other activity areas), students will complete a portfolio demonstrating knowledge of how to apply strategies and biomechanical principles to performance in authentic (real-world) settings. Portfolios can be produced either on paper or electronically and might include video clips to show aspects of performance.
· Part One
· Students will describe 3 strategic and/or tactical requirements for successful performance in the activity. 
· Students must describe how these strategies/tactics create success within the activity. 
· Students must also explain how at least two tactics/and or strategies in the selected activity are similar or transfer to another activity.
· Part Two
· Students will provide a description of the critical elements of the skill and the biomechanical principles that impact the performance (force, stability, angles, rotation)
· Students will provide an analysis of a personal performance or of someone else doing the activity. Students will describe the strengths and weaknesses and describe how using Biomechanical principles could improve movement performance.
6. Personal Fitness Plan (State Standard 3) Students will develop their own fitness plan based off of their own goals, interests, and current level of physical activity. 
· Students must create a one month plan that lists the activities/exercises they will be completing as well as where they will be doing them. Plan must include specific exercises/activities that would enhance components of fitness such as muscular strength/endurance, flexibility, and cardiorespiratory endurance. 
7. This Physical Education course is a “pass or fail” only.  No letter grades are awarded.

To be assigned by Mr. Speakman:
DUE DATE(S) FOR ACTIVITY LOG: ______________
DUE DATE FOR PORTFOLIO: __________________
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                  CWHS Physical Education Flex Credit Study Plan
Upon completion of this form, please return it to your school counselor.

	Student Name (print):
	
	Email Address:
	

	Student ID #
	
	Graduating Class:
	
	Building:
	

	Home Phone:
	
	Cell Phone:
	

	Home Address:
	



	When will you be completing your plan?
	 1st Semester       2nd Semester        Summer

	Credit Request:
	 0.25       0.5       



	Please list what activity you will be completing:
	

	Person verifying activity time  (please print):
	

	Person’s Title  (please print):
	



	How does the Ohio High School Athletic Association Calculate Athletic Eligibility?
-A year-long course with a value of one (1) academic credit = 1 OHSAA equivalency per 9 weeks
-A semester course worth ½ academic credit = 1 OHSAA equivalency per 9 weeks
-A semester course (ex. Phys. Ed) valued at ¼ academic credit = ½ OHSAA equivalency per 9 weeks



	The student and parent/guardian must initial each item below indicating that all parties agree to the following terms.

	Student
	
	Parent
	
	

	
	
	
	
	The Canal Winchester Local Schools Physical Education Flex Credit Study Plan may be used for advanced credit.

	
	
	
	
	The student will be expected to update their parent(s) regarding their progress throughout the course.

	
	
	
	
	The student will be expected to independently fulfill the written work required and physical activity hours to complete the course by due dates listed. Failure to complete any of these requirements will result in failing the course.

	
	
	
	
	If a student fails the physical education flex credit study option and would like to replace the mark on their transcript, the course must be taken in a traditional manner through the Canal Winchester Local Schools curriculum.

	
	
	
	
	The student acknowledges that the teacher advisor will check regularly to verify that the student is completing the physical activity hours listed and falsifying information will result in failing the course.

	
	
	
	
	If a student wishes to cancel the credit flexibility proposal after it has been approved, the student must follow the schedule change policy of Canal Winchester Local Schools and meet all corresponding deadlines.

	
	
	
	
	The student has the right to appeal refusal of an application or being withdrawn from his/her credit flexibility option.

	
	
	
	
	Credit Flexibility may impact a student’s athletic eligibility during high school (see explanation at the top of this page) and/or collegiate career. It is the student’s responsibility to show quarterly progress to the Teacher of Record and ensure flexible credits earned are NCAA acceptable.


(Student is responsible for securing ALL signatures prior to turning in this application.)

Student (Print): __________________________	(Signature): ___________________________	Date: ___________
Parent (Print): __________________________	(Signature): ___________________________	Date: ___________
Counselor (Print): _________________________	(Signature): ___________________________	Date: ___________
Principal (Print): __________________________	(Signature): ___________________________	Date: ___________
Teacher (Print): __________________________	(Signature): ___________________________	Date: ___________
Canal Winchester Physical Education Flex Credit Log
(To be completed by student and turned in to teacher advisor – use additional sheet if needed)

	Student Name (print):
	
	Grade:
	

	Dated Started:
	
	Date Ended:
	



*Activity must be verified by an advisor, coach, instructor, trainer, etc. (someone other than a parent).
	Date
	Time Started
	Time Ended
	
	Total Time
	Activity
	Student Initials
	*Activity Verified By

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	             TOTAL HOURS   

	
	
	

	Student Signature Verifying Hours: 

	

	*Advisor, Coach, Instructor, Trainer, Etc. Verifying Hours: 

	



	To be completed by Teacher Advisor:

	By signing this log below as the advising teacher for ____________________________________,           I acknowledge that I have verified the following:  
    Student completed total hours of activities listed above with the student's advisor.
     Circle one:   60 hours  or   120 hours
   Student accurately and timely completed Analytical Portfolio (State Standard 2)
   Student accurately and timely completed Personal Fitness Plan (State Standard 3)
   Student should receive the following credit:   0.25  or    0.5  

	Teacher Advisor:
	     
	Date:
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                    GUIDANCE COUNSELOR USE ONLY


	Guidance Counselor Use:

	Teacher Advisor Assigned:
	
	Date:
	




	Counseling Department Use Only

	Did student pass or fail class?
	 Pass        Fail

	Credits Earned:
	

	Course Title:
	
	Course Code:
	

	Course Taken:
	 1st Semester     
	Suggested EMIS Code:
	

	
	 2nd Semester     

	
	 Online  
	⇒ List Service Provider:  
	

	
	 Summer  
	⇒ List Service Provider:
	

	If online course: 
	 Syllabus needed                               Syllabus waived (counselor initial) _______




	Guidance Counselor Use:

	  Teacher Advisor Returned All Forms To Guidance  

	Date:
	




	Curriculum Office Use Only

	EMIS Subject Code:
	
	EMIS Subject Area for Credit:
	

	Core Subject Area:
	
	*Please refer to the Canal Winchester 
EMIS Curriculum Guide.

	Curriculum Office Signature:
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