
Wichita Falls Independent School District
Off-Campus Physical Education Documentation Form 2023-2024

Facility Name:_______________________________________________
Phone:_______________________
Email:_____________________________________________________
Instructor:__________________________________________________

Student Name: _____________________________________________
Activity: ___________________________________________________

This form must be completed by a facility official or the instructor and returned to the
student’s guidance counselor by the last day of each established grading period.

Students participating under provision of Category I - Olympic Level Competition must
complete at least 15 hours of verified instruction per week. Students participating under
provision of Category II - Private or Commercial Instruction must complete 5 hours of
verified instruction per week.

Date of Instruction Total Time (Hours) Signature of Instructor



Total # of Sessions ________________ Total time (hours) ______________

Signature of Instructor ____________________________________________

Assigned Grade ____________________ Citizenship Grade______________
Facility/Coach must assign each student a number grade each grading period.
Citizenship grades will be documented using a letter grade.
(A=90, B=80, C=75-79, D= 70-74, F= below 70)

For grading period beginning on _____________ and ending on ____________

Off Campus PE Documentation #3 in packet


