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Excuse from Physical Education Form
Because of the documented benefits of physical activity on health, well-being and academic performance, it is the position of ACPS that all students participate in physical education to the fullest extent possible.  Therefore it is requested that doctors’ notes excusing students contain both start and end dates as well as consideration of modified physical activity. 
Name of Student _________________________________     Date _________________
Condition requiring exclusion from or modification of participation in physical education ________________________________________________________________
Status: 
______ Refrain from all physical education activities
______ Student may participate in modified physical education with limitations indicated below

Length of exclusion or modification:
_____ May resume normal activities (date) _______________ or when _________________

Limitation Student is to refrain from:
_____ Contact sports
_____ All weight bearing activities
_____ Running
_____ High impact sports
[bookmark: _GoBack]_____ Low impact sports
_____ Other_________________________________________

Signature of physician________________________________    Date_____________________
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