Application for Partner’s Physical Education Class

This class will be composed of students in 9th-12th grades. Some of the students in this class will have
special needs that restrict their ability to participate in a regular Physical Education class. All students in
this class will work together to fulfill all the course requirements. All students will be graded on how
hard they work and how well they cooperate with each other.

Class activities include: fitness classes twice per week and team and individual sport units three times
per week.

Class enrollment in this class is limited and this application will be used to help choose students for this
class. If too many qualified students apply to enroll in this class then students will be chosen randomly.

As an applicant to enroll in this class | understand that | will be required to fulfill the requirements of a
PE class: dressing for class, participating in all class activities and improving personal fitness. In
addition, | will help other students with special needs work to their potential to fulfill the course
requirements.

Student’s Name: Current Grade:

(please print)

Parent/Guardian Signature: Date:

Why do you want to enroll in this class?

® | would benefit greatly from this class due to my special needs.
* | would like to be a partner for another student.

If you would like to be a partner, please explain why you would like to be a partner.
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