Excusing Students Note PE:
     There are many times throughout the school year when students ask me to be excused from class participation.  I often get this request multiple times throughout the day depending on the activity.  The most common excuses, by far, are acute aches, illnesses, and injuries that were incurred shortly before class that day.  There are other excuses given at various times, but all of these require me to make a decision: to excuse the student or to not excuse the student.

Common problems that I have with parent & doctor notes include but are not limited to:
· Missing information (Please excuse Johnny from PE, he isn’t feeling well.)

· Lack of medical diagnosis  (Johnny was seen by me on 7-10-2010)

· Lack of appropriate medical request (Johnny may resume activity when he no longer feels discomfort)

· Too broad a request (please excuse my son for the rest of the week, he doesn’t feel well)

· Forgery

· Not excusable (Johnny left his clothes in the car this morning.)

     It is part of my job to evaluate the situation based on my education, experience, and the collaborative efforts of the Physical Education department.  Factors such as school and district policies, the California Education Code, state laws, and federal mandates also have a role in my decision making process.

Factors that help to guide me when determining that a student should be excused from PE include but are not limited to: 
· More the 20 years working with kids in education and sports

· The student’s efforts in class throughout the school year

· The assigned activity for the day (the mile, swimming, etc.)

· The student’s past behavior

· Communication (student, parent, nurse, administration)

· Possible modifications or accommodations that can be made for the student

· Who the student associates with in class (trouble makers, inactive students, high achievers, etc.)

     Keeping in mind that students are required by the state of California to participate in Physical Educations for an average of 200 minutes per week.  The importance of timely, specific, and concise information from a qualified professional is paramount because without it teachers are unable to meet their educational requirements and professional obligations.

I therefore require the following information from a medical doctor to excuse a student for periods in excess of three days.  The following note (on the next page) is to be filled out by both a parent and the doctor for medical exemptions that will require more than 3 days of restricted activity.  The doctor may provide his/her own note instead of mine if it contains the following information:
1) The note must be on office letterhead and contain the doctor’s name, phone number, and hospital/clinic/office address

2) Dates of any planned follow up visits
Continued…
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3) The note must contain the diagnosis

4) The start and end date of the exemption, and detailed information regarding the exemption:

· “May jog lightly each day but is not allowed to run more than 10 minutes at a time.”

· “The student may participate in activities that do not involve anything that might impact on his/her head”

· “No physical activity until…”

     Medical limitations must be appropriate for the injury or illness.  I may require the student to make up missed participation even with a doctor’s note depending on the diagnosis and duration of the exemption (example: the student had his wisdom teeth pulled and should not do physical activity for 3 days). 

Students with extended exemptions must be withdrawn from PE until they are able to participate again.

Questions about this policy should be directed to me as soon as possible.
Note to be excused WGMS PE activity
(Please print, neatly.  All items in the top section need to be filled in completely by the parent.)
(PARENTS FILL OUT THIS SECTION)
Student’s Name ____________________________________________________________

Period _____

Grade __8__

Teacher ______PAPPADAKIS________________

Date(s) excused (please list no more than three consecutive dates) ______________________________
· If more than three dates are listed above, your child will need a note from a doctor to be excused from physical education (see lower section)
Injury/Illness _________________________________________________________________________

____________________________________________________________________________________

(Check)_____ I acknowledge that the student will not be given credit for these days and will need to do extra work to regain the points that were lost.
(Check)_____ (Optional) I authorize the release of medical information (related to this injury or illness) to the school nurse in case there are questions or concerns.  
Parent Email Address/Phone Number ________________________________/_____________________

Parent Name (print) _______________________________________________________

Parent Name (sign) X ________________________________________ Date _____________
Note:  Parents, the top part of this document is required to be excused from physical activity for 1-3 days.  You can make copies of this note, you can have your child pick it up from the PE office, or download it from the class website. Both sections (top and bottom) are to be filled out for injuries or illnesses lasting more than 3 days.
(DOCTORS FILL OUT THIS SECTION)
Injury/Illness _________________________________________________________________________

____________________________________________________________________________________


Restrictions/Limitations ________________________________________________________________

____________________________________________________________________________________

The student may not perform the following activities ____________________________________________________________________________________

____________________________________________________________________________________

The student is to be excused from (date) ________________ to (date) ____________________

Doctor’s Name (print) ___________________ Doctor’s Name (sign) X _________________________

Doctor’s Phone Number ________________ Hospital/Clinic Address ___________________________
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