
CONESTOGA HIGH SCHOOL 
EEPE APPLICATION  

SEMESTER I 2026 
Due on or before September 18, 2026 

Conestoga High School requires that alternative physical education programs completed outside of 
Conestoga High School include a minimum of 30 hours per semester of physical activity supervised by a 
credentialed adult. To be approved, programs must include an ongoing instructional component. 

Print Student Name: _____________________________ ID #____________________________ 

Grade ________________________Homeroom ______________________________________ 

Description of Alternative Physical Education _________________________________________ 

Program: ______________________________________________________________________ 

Hours of Instructed Physical Activity_________________ 

Date of Program: from___________________________ to______________________________ 

Sponsoring Organization or Individual_______________________________________________ 

Print Name of Program Instructor __________________________________________________ 

Signature of Program Instructor    ______________________________date_________________ 

Telephone Number of Instructor   __________________________________________________ 

Parent Name (please print) ________________________________________________________ 

Parent Signature: ____________________________________________date________________ 

Submission of this application by the aforementioned date acknowledges that the course is on the 
student’s schedule and that the student understands the requirements and deadlines required. The 

course will be removed from the student’s schedule if the form is not properly filled out.  

A completed and signed application form must be submitted on Schoology on submitted to the Main 
Office by September 18, 2026 

*Students participating in a Club Sport MUST complete an application if EEPE is on the student’s
semester I schedule. 
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