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Physical Education Advisability Notice
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STUDENT_______________________________________________   	DATE_____________
SCHOOL________________________________________________         GRADE_____________ 

Dear Parent/Guardian:

In reviewing your son’s/daughter’s health card, we find there is some question about the advisability of his/her participation in vigorous physical activities and a physical fitness testing program.  Acting in the best interest of your son/daughter, we feel it is necessary to have a statement from your family physician.  Please have your physician check one of the following, adding any information which might be helpful to us concerning the health of your son/daughter.
Note: if a student’s PE class is modified then the same restrictions will apply to recess, sports and intramurals (activity period)

Re:	

		Should NOT participate in vigorous physical activity or physical fitness testing program.

		May participate in the following activities:

		Volleyball			Field Hockey			Calisthenics
		Basketball			Track and Field			Badminton
		Touch/Flag Football			Tennis			Horseshoes
		Softball			Tetherball			Tumbling
		Archery			Speed Ball			Gymnastics
		Soccer

COMMENTS: __________________________________________________________________

			
SIGNATURE PARENT/GUARDIAN	DIAGNOSIS

			
DATE	SIGNATURE PHYSICIAN

		
	DATE

PLEASE RETURN THIS FORM TO THE SCHOOL
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