EAST GREENBUSH CENTRAL SCHOOLS

 PHYSICAL EDUCATION ACTIVITY FORM
 ALL PUPILS REGISTERED IN THE SCHOOLS OF NEW YORK STATE ARE REQUIRED TO PARTICIPATE IN PHYSICAL EDUCATION. ANY STUDENT WHO IS UNABLE TO PARTICIPATE IN THE ENTIRE PROGRAM NEEDS TO HAVE HIS/HER ACTIVITIES MODIFIED BY THEIR PHYSICIAN. 

STUDENT___________________________________________________GRADE___________________ 
DIAGNOSIS___________________________________________________________________________ 

REGULAR GYM - YES OR NO (NO GYM FOR GREATER THAN 1 WEEK REQUIRES AN ADAPTED PROGRAM) 

ADAPTED GYM - YES OR NO (EX: WALKING/REHAB EXERCISES/WEIGHT TRAINING (UPPER OR LOWER BODY) 

RETURN TO GYM/SPORTS ON________________

 SPECIAL CONSIDERATIONS_____________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

PHYSICIAN NAME / SIGNATURE______________________________________________ 

DATE______________________

                        Colleen McManus-Sarubbi RN             Elizabeth Cohoon RN

Sheila ReillyHOA                       Kathy Valle RN            Meg Condo RN             Kathleen DeFuscio RN
                    Columbia High School
    Goff Middle School        Holy Spirit School            Green Meadow

207-2070

  207-2490
       Montessori School
                207-2644
Marjorie Secor, RN          Sarah Tacy,RN               
Tammy Cosgrove
RN               Anne Warrington RN

Bell Top                   D.P. Sutherland
         
      Genet                                     Red Mill

                            207-2604                        207-2620                
                   207-2680                                  207-2664
