Physical Education

Mr. Weimer

Students name:__________________________

Class period:____________________________

Dear parents,

Your son/daughter missed their Physical Education class on the following date(s)

__________________________________________ due to a school absence, an extended illness, a field trip or a club meeting. Your son/daughter understands that they are responsible to make up work that is missed. Please sign below verifying that your child completed 30 minutes of activity for each date listed. Thank you in advance for your cooperation with this matter.
Please contact me with any questions.

______________________________           ____________________________________

Parent/Coach Signature


Activity

Total Minutes __________________

