LEXINGTON PUBLIC SCHOOLS
Lexington, Massachusetts
MODIFICATION OF PHYSICAL EDUCATON PROGRAM

Date ____________

Student Name _____________________________________ Grade _______

Diagnosis ______________________________________________________

_____
No PE from _______________ to _______________




(Date)

 
(Date)

_____ Limited PE from _______________ to _______________




       (Date)

      (Date)

_____ Corrective PE from ________________ to _______________




           (Date)
                        (Date)

Please provide details for limited/corrective PE ___________________________

__________________________________________________________________

Please note that a return date that says “until further notice” will require an MD note with an “Ok to return to gym” with a specified date.
Physician’s Signature ________________________________________________

Physician’s Phone Number ___________________________________________

Return form to: _____________________________________________________



  _____________________________________________________

