Physical Education Class Make-Up Form

Student Name: __________________________________         Date of Absence: __________

HPE Teacher: ___________________________________        Date of make up: __________

Period: _____________________

Exercise or Activity you participated in: _________________________________________


Time started _________  Time finished ________  (30 minutes for each class missed)

* Adult / Trainer / Coach Signature: _____________________________________

* I witnessed and agree with the exercise/activity time as noted above.

  Phone # for verification: ​​_____________________________________

You have TEN DAYS from your VERIFIED absent date to make it up.  

Unverified absences may NOT be made up.  Failure to complete make-up form will result in loss of credit for the day missed.
-------------------------------------------------------------------------------------------------------------------------------

