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Student Name: __________________________    Teacher Name: ______________________________
Physical Activity Log  2011-2012
FILL OUT ALL FIELDS CORRECTLY
Please turn this form in to your teacher after completing 8 hours. Use a new form for 8 hours.
						
	    Start         End                 Description of     	 Total	          Student       Witness
Date:	    Time:         Time:	                 Activity:		 Time:              Initials:         Initials:
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Please Complete This Portion AFTER Logging 8 Hours
 (
FOR TEACHER USE ONLY!
Appledisk Date:   ____________
FILE ALL PE FORMS IN GREY FILES!
)
_______________________________                ________________
Teacher Signature                                              Date

_______________________________                ________________
Student Signature                                               Date
‘Providing HOPE for students through an encouraging, innovative learning environment, where they are academically successful and develop into lifelong learners.’
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