Physical Education Syllabus Checklist
[bookmark: _GoBack]The Physical Education syllabus and checklist was created for Elsie Allen students and parents. The goal is to provide you and your son or daughter with the information necessary to be successful in our program. Please take the time to read the syllabus and return the completed checklist below to your child so they can hand it in to their teacher. 

________	I know the phone number/email address for my student’s Physical Education 	teacher

________	I understand the state standards for my student’s Physical Education class

________	I understand the expectations of students, teachers, and parents

________	I understand the late work policy, make-up policy, and how my student will graded.

	I understand the consequences for not wearing the Physical Education uniform

________	I understand the procedure to use if my child is in need of a medical excuse

________I have visited the class website  


Parent signature___________________________________________________________
Best phone number to contact you (______)______________________________
Email address (optional)__________________________________________________


Student Name (Print)_____________________________________________________ Period___________________
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