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        PHYSICAL EDUCATION PHYSICAL REPORT  - Milwaukee Public Schools                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             
This is a professional opinion as to the activities in which this student could.participate during physical education classes.                                                                                                       
Student's Name.___________________________________ Grade_____________ Date____________________                                                                                                                                                                                                 
School__________________________________________Home  Address_______________________________                                                                                                                                                                                                                                                                               
I.      Recommendations for physical education activity:
                      A. Vigorous Activities                                                                                                                                                                                                                                                                 
                      Aerobics                           ​​​​​​​​​​​​​​_______               Gymnastics                   _______               Team Handball                  _______                                                                                                                               
          Basketball                        _______               Raquetball                    _______            ​​   Tennis                                 _______                                                                                                                                                                                             
          Cross Country Skiing       _______     ​​​          Skating
                         _______               Track & Field                      _______                                                                                                                                      
          Diving                               _______
   Sledding                        _______
         Ultimate Frisbee                _______
                      Field Hockey  
    _______               Soccer
                        _______              Volleyball                            _______
                      Fitness                             _______
   Softball
                         _______               Water Gaines                _______
                      Floor Hockey                   _______
   Speedball                      _______
        Weight Training                  _______
                      Football
                   _______               Swimming                     _______
        All of the Above
     _______

                   All of the Above             _______
                    B. Full activity without competition ______________



                 Same as above, under      A, but not competitive, ie, skill development, conditioning exercises, weight training and aerobics.

C. Mild Activities



Archery                  _______
                    Exerciser Cycles            _______
Board                           _______
Badminton             _______
                    Fitness                             _______
Simple Games               _______
Ball Passing            _______
                    Frisbee Golf                   _______
Swin                                _______
Biking                     _______
                    Golf                                  _______
TableTennis                    _______
Bowling                _______
                   Officiating                        _______
Walking                           _______
Dancing             _______
                Pickle Ball                        _______
All cfthe Above               _______
Water Games        _______
                    Score Keeping                 _______

D.    Other________________________________________________________________________________________

________________________________________________________________________________________________


II.    Immediate recommendations:

         I have examtined the above student and fmd.that he/she may pariicipate as checked.in:

A._____________________________B_____________________________C_______________________D___________________
Projected recommendations:

I have examtined the above student and fmd.that he/she may pariicipate as checked.in:
A._____________________________B_____________________________C_______________________D___________________
After one week________ After two weeks​​________After one month___________After one semester________                     
Upon reexamination

Nature of disability:________________________________________________________________________________________

________________________________________________________________________________________________________

III.   If available,  I recommend this student to the adaptive physical education program until the individual  can return to regular physical education classes:  Yes___________  No___________

 

 Physicians Signature
                                            Telephone Number

                      TEACHER____________________________________________
                                 ITEMS TO BE COVERED
                           ORIENTATION: CHECK SHEET

	CLASS HOURS
	1
	   2
	3
	4
	8
	   6
	7
	8

	ATTENDANCE.
	
	
	
	
	
	
	
	

	 REGISTRATION. CARDS GR 9 & 10
	
	
	
	
	
	
	
	

	 SELECTION CARDS GR. 11 & 12
	
	
	
	
	
	
	
	

	LOCKER ROOM PROCEDURES
	
	
	
	
	
	
	
	

	REGISTER PADLOCKS
	
	
	
	
	
	
	
	

	ASSIGN LOCKERS
	
	
	
	
	
	
	
	

	PROPER GYM EQUIPMENT
	
	
	
	
	
	
	
	

	GLASS GUARDS - JEWELRY
	
	
	
	
	
	
	
	

	FOOT INFECTION - SWIM
	
	
	
	
	
	
	
	

	  MEDICAL EXCUSES
	
	
	
	
	
	
	
	

	UNITS ,OF .WORK
	
	
	
	
	
	
	
	

	GRADING PROCEDURE
	
	
	
	
	
	
	
	

	REPORTING ACCIDENTS
	
	
	
	
	
	
	
	

	ACTVITY FEE CARDS.
	
	
	
	
	
	
	
	

	BULLETIN BOARDS
	
	
	
	
	
	
	
	

	LOST & FOUND
	
	
	
	
	
	
	
	

	MONITORS
	
	
	
	
	
	
	
	

	INTRAMURALS
	
	
	
	
	
	
	
	

	ATHLETICS
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


