PHYSICAL EDUCATION INFORMATION SHEET*
*Should be filled in by parent/guardian and not student.
GRADE _______  CLASS PERIOD     __________

NAME     ____________________________________________________________________________



(FIRST)



(MI)


(LAST)

PREFFERED NAME TO BE CALLED  ___________________________________________________

HOME ADDRESS     __________________________________________________________________




__________________________________________________________________

PARENT(S)/GUARDIAN’S NAME ______________________________________________________

CONTACT NUMBERS: home (        ) ____________________    Cell (     ) _______________________

Mother’s work # ________________________  Father’s work # ________________________________

Email addresses _______________________________________________________________________ 

EMERGENCY CONTACT PERSON*  ___________________________________________________

*This person should be reachable during school hours.

EMERGENCY CONTACT NUMBER ____________________________________________________

Do you have a brother/sister at this school?  ________If so,  please list name and grade level.   

Do you have any health conditions or take any medications that I need to be aware of?  YES OR NO
If yes, please indicate here:_______________________________________________________________

____________________________________________________________________________________

*(Asthma students must have documentation by physical and be on the student medical file to carry with them)

If you are an athlete or desire to play a sport please list each sport:  (7TH and 8th only) ________________

Have you had a physical this year?  YES OR NO   If yes, when?  ________________________________

Do you have access to a computer?    YES OR NO If yes, where?  _______________________________

If there is anything thing else that you feel as your child’s teacher  I need to know please indicated below: 

____________________________________________________________________________________
