Cedar Physical Education Make-up Form

Name:______________________     Teacher:_____________ Period:________ 

Date of Absence:__________  Date of Make-up:____________ 

Activity:__________________  Push-ups:______   Sit-ups:_______

Duration/Time:____________  Intensity:__________  Heart Rate:____ 

What are the benefits of participating in this activity? 

What do you enjoy or dislike about this activity? 

Will you participate in the activity again in the future? 

Parent/Coach/Supervisor Signature:____________________________________
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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