OLD BRIDGE TOWNSHIP PUBLIC SCHOOLS


PHYSICAL EDUCATION LIMITATIONS AND RESTRICTIONS

Name__________________________________    Date of Birth_______________   Teacher______________

	Please obtain  physical education clearance from your physician for the following health consideration:


                                                 (Lower portion to be completed by physician)
Diagnosis:____________________________________________________________________Length of restrictions:_______________________ or______________________School Year

THIS CHILD MAY NOT PARTICIPATE IN THE FOLLOWING CHECKED ACTIVITIES:
OR
[bookmark: Check4]|_|  NO RESTRICTIONS ARE ADVISED

                         LOCOMOTOR MOVEMENT		               DANCING
[bookmark: Check2]|_|   No       Walk					 	 |_|   No      Aerobic
|_|   No       Jog (gradual increase in duration)           	 |_|   No      Folk  
|_|   No       Skip, hop, jump, gallop, slide                   	 |_|   No     Square
|_|   No       Run
|_|   No       Mile Run
|_|   No       Marching
|_|   No       Free hand exercises involving arms, legs, Trunk movements w/ hopping, jumping, running.
			 
	          GAMES AND RECESS PLAY		       TRANSITIONAL ACTIVITIES
|_|   No       Sport skills, kicking, throwing, 		                         |_|   No       Scooter Play
                        catching, volleying, striking	                                       |_|   No       Parachute Play  
|_|   No       Relays involving throwing, running & other                                         (shaking, lifting, creating objects w/ parachute)
                        loco motor movements.
|_|   No       Chasing, fleeing (tag type games)

Lead up games to team sports (modified rules, limited competition)        FITNESS ASSESSMENT
|_|   No       Soccer                                                               |_|   No     Cardio-Respiratory Endurance
|_|   No       Football (non-contact)                                      |_|   No     Upper body strength development (push ups, pull-ups)
|_|   No       Basketball                                                         |_|   No      Abdominal strength development (curl-ups)
|_|   No        Hockey                                                                                                                     
|_|   No       Volleyball				 
               GYMNASTICS AND BALANCE                                              APPARATUS
|_|   No       Basic Tumbling Skills			          |_|   No       Low Balance Beam
|_|   No       Simple Stunts				          |_|   No       Parallel Bars
|_|   No       Rope Climbing				          |_|   No       Still Rings
|_|   No       Vaulting (Vaulting Box)			          |_|   No       Low Horizontal Bar

Comments:



Physician’s Name/Stamp_________________________________   Signature___________________________
Date_____________________________                                                                                        Revised (5/12/09)
