Fitness Make Ups

Name_____________

	Choices
	

	Some of the activities that you might choose from:

*  Dance ½ hour   *  Fitness equip 30 
*  Jog 2 miles        *  Walk 2 Miles

*  Aerobics            *  Swim 30 mins

*  Other pre-approved activity


	Date of absence ____________________

Date of make up ____________________

Heart rate at begin of activity __________

Heart rate in middle of activity _________

Teacher ___________________________

Class per _______________________


Fitness Activity Completed _____________________________________________

Parent/Guardian Signature ______________________________________________

Make ups must be completed with 2 weeks of absence
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