Student Directions: SCHOOL USE ONLY:
1) Complete top half of form and submit to school for approval.
2) The form will be returned to you marked as either APPROVED or DENIED. APPROVED
e If DENIED, resubmit with corrections for approval.
3) At the end of the season, complete signatures at bottom of form and submit to school DENIED
to receive PE credit.

PE Credit for Commuting to School

Summit Preparatory Charter High School

Formal Plan for Outside Physical Activity Form
2009-2010 School Year
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