CALIFON PUBLIC SCHOOL

6 School St.

Califon, NJ  07830

Phone 908-832-2828        Fax 908-832-6719

ACTIVITY LIMITATION FORM

Date:  _________________________

Re:  ___________________________


Student’s Name

Dear ___________________________,

Our school program includes regularly scheduled periods of Physical Education, which involves a wide range of physical skills, as well as daily recess periods.  It is our understanding that ________________________ is presently under your care.

In keeping with our belief that it is important that each child develop optimum physical fitness within the regular Physical Education program, we wish to find out what modifications, if any, are necessary in the program of this student.  It would be of great assistance if you would kindly complete the following:

_____  Physical Education WITHOUT MODIFICATION
_____  Physical Education WITH MODIFICATION
            Modification (s) Required ___________________________________________


__________________________________________________________________


__________________________________________________________________

_____  No Physical Education because:  _______________________________________


__________________________________________________________________


__________________________________________________________________

Activities to be ENCOURAGED:  ___________________________________________

The above to be in effect until:  _____________________________________________

_______________________________


Physician’s Signature

_______________________________

_______________________________
_______________________________
_______________________________

Physician’s Printed Name and Address

