
Physical Education Log:

Name: _______________________________________________
Quarter, year: __________________________

If you do the same sport/activity each wekk at the same times you may write it only once.

Date: Activity Duration

Signature of Student:____________________________________________________________________ Date: ______________________

Signature of Parent/Coach: ______________________________________________________________ Date: ______________________
This form must be signed by a parent or coach who will confirm that you have completed the stated hours.


