
HIGLEY UNIFED SCHOOL DISTRICT #60
                PE RESTRICTIONS



Restrictions from Physical Education and/or recess in excess of 5 days require a physician's written documentation.	

[bookmark: _GoBack]The following activity restrictions have been placed on	(Student) by his/her doctor, in light of his/her diagnosis of	        and_
   treatment plan. These restrictions may change due to changes in his/her status, and you will be notified of any changes. If you have any questions regarding appropriate activities,   please    call: 						 


May attend P.E. class, without restrictions.


                          May attend P.E. class, but not participate in contact sports. 

 	 May attend P.E. class, but my not participate in these specific activities:




May not attend P.E. class at this time.


May participate in recess without restrictions.


May participate in recess, but must avoid contact games.


May not participate in recess at this time.




Physician's Signature 	 Date:   	
Phone Number:  	 Parent's Signature:  	

