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Physical Education Activity 
Worksheet
Student:__________________________________________________________________________
Grade level:_______________________________________________________________________
Homeroom teacher or counselor:______________________________________________________

What physical activities are recommended or acceptable? List any limitations (example: no heading 
in soccer).
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Protective gear to be used (if appropriate):
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

What activities are inappropriate or unacceptable?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

If injured, what action should be taken?
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Limitations after a bleed:
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

For questions, contact:_______________________________________________________________


