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    FORM 112


South Kitsap School District No. 402

Office of School & Family Support
1962 Hoover Avenue

Port Orchard, WA  98366
PHYSICAL EDUCATION ACTIVITIES LIMITATION FORM

Student’s Name ___________________________________________________________

School _____________________________________________            Grade __________

To the Health Care Provider:
The South Kitsap School District has a variety of physical education (P.E.) activities.  It is important for us to know of any specific physical limitation(s) and the duration of the limitation(s) for any student under your care.  Please complete this form and return it with the student or mail it to the attention of the Student Services Department at the above address.

Nature of Injury/disability: _______________________________________________

______________________________________________________________________

Starting date of P. E. limitation(s): ___________________________________________

Ending date of P. E. limitation(s):  ___________________________________________

Have you counseled the student on how to self-manage the condition(s)?  

Yes _____  No _____

Please check the activities below that the student cannot participate in:  


_____ Running
_____ Weight Lifting           _____ Contact Sports


_____ Walking                  (upper/lower extremities)           _____ All Physical Activity


_____ Stairs/Bleachers
_____ Calisthenics/aerobics



_____ Swimming
_____ Gymnastics


Is medication needed for the condition(s)?    Yes _____       No _____   

If yes, at home ______  / school _____? 
(To administer medication at school, a completed School District Form 157, “Medication at School” must be on file.)
Is the student to be re-evaluated?  Yes _____    No _____    If yes, when? ___________________

Other health care provider comments:

___________________________________________
________________________________

Health Care Provider’s Signature
Health Care Provider’s Name (printed)

            HCP’s Address_______________________________      HCP’s Phone Number ______________

