 Name __________________









 Hour____





Absent Make-up Form

Directions: Student needs to complete 45 minutes of physical activity for every class period missed. Please complete the activity at home, document it, get a parent signature and turn in this form. You may put multiply days on a form. (School team practices do not count.)

#Hours of Exercise (#class hours missed)
Activity 


Time spent on activity
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
____________________________________________________________________________________

Answer the following questions about your activity:

Was your activity cardiovascular? ___
Did your heart rate increase? __

Did you activity involve strength training? ___

Did you activity involve flexibility? ___

___________________________________



______________________________


Student Signature






Parent Signature


 Name __________________










 Hour____





Absent Make-up Form

Directions: Student needs to complete 45 minutes of physical activity for every class period missed. Please complete the activity at home, document it, get a parent signature and turn in this form. You may put multiply days on a form. (School team practices do not count.)

#Hours of Exercise(#class hours missed)
Activity 


Time spent on activity
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

Answer the following questions about your activity:

Was your activity cardiovascular? ___
Did your heart rate increase? __

Did you activity involve strength training? ___

Did you activity involve flexibility? ___

___________________________________



______________________________


Student Signature






Parent Signature
