
PE MAKE UP LOG 
 
 

Students Name___________________________ Teacher_________ Hour___________ 
 

Date Missed Activity Minutes of Activity 
   

   

   

 
 

Parent/Guardian Signature: ________________________________________ 
 

For every day absent from Physical Education students are to do 30 minutes of physical activity. 
 

Please see instructor for options when physical activity is not possible. 
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