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Physical Education Activity Modification Form

Student name: _________________________________ DOB: __________ Date: _______________
In order to provide an appropriate PE program for this student, please complete the following:

Medical/Health Condition: ____________________________________________________________________________

◻ This student is completely restricted from all participation in Physical Education.

◻ This student is partially restricted from participation in Physical Education. Restrictions are as follows:

Exercise Omit Mild Moderate Unlimited Comments
Walking
Running: mile
Running: sprints
Stairs/bleachers
Dumbbells:
2-12 lbs
Bending
Twisting
Stretching
Activity:
Pickleball
Basketball
Dance
Flag Football
Ultimate Frisbee
Kickball
Volleyball
State Physical
Fitness Testing

Other exercise/activity restrictions: (please list) _______________________________________________

Duration of modification: from ___________________ to ____________________
(date) (date)

____________________________________ ____________________________________
(physician signature) (physician name- print)

Phone: ______________________________ (address: stamp)




