Physical Education Student Information Sheet

(Please Print)

Student’s Name: ____________________________________________________ Period: _______
Address: _______________________________________________________________

Mother’s Name: ____________________________ Phone (H): _______________ (W): _______________

Mother’s Email: _____________________________________ Cell#: _______________________

Father’s Name: _____________________________ Phone (H): _______________ (W): _______________

Father’s Email: ______________________________________ Cell#: _______________________
Emergency Name: ___________________________________ Phone/Cell#: _______________________
Relationship: ________________________________________

Team Name: ______________________________  Grade: _______
P.E. Teacher: ______________________________ 

Medications (if any): ________________________________________________

* Please explain any medical conditions that the Physical Education teacher and staff should be aware of including any special needs your son/daughter may have.

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
I have read and understand the Leesville Road Middle School Physical Education Policy.

Parent/ Guardian Signature ________________________________________________

Student’s Signature ______________________________________________________

Signature of Parent/Guardian is crucial and indicates you have read the Physical Education rules and that the above information is correct.  All students are to follow the instructions that are in compliance with school and department policies given by any teacher in the Physical Education Department.

