Brunson Elementary School

34 College Street

Brunson, SC  29911

Dear Parents/Guardian, 


Physical Education is a vital part of your child’s education.  It provides an opportunity for your child to learn and develop physical, mental, social, and emotional skills.


It is of utmost importance that the Physical Education class be conducted in a pleasant and orderly learning atmosphere; free from unnecessary disturbances and disruptive behavior.  This is not a recess period.  Good sportsmanship, good behavior, and lots of effort are expected and strongly encouraged.


Your child will participate in physical education twice a week.  Each nine weeks, students may be excused once from participation when accompanied by a parent note.  Medical excuses will be required for additional days.


Please be aware that your child has Physical Education and ensure that they have the proper shoes.  Your child needs to wear athletic shoes.  No boots or Sperry’s will be allowed.

No dresses or skirts will be allowed for the girls.

Physical Education Grading Policy:

Students will be given a Physical Education Rating based of the following:


40%
Participation/warm up activities


25%
Sportsmanship/positive attitude


25%
Following directions


10%
Skill Development

E- Excellent

S- Satisfactory

N- Needs Improvement

An “N” –Needs Improvement rating, will result in the student being held off the Honor Roll.

Please complete the attached form and state any medical conditions that apply.  Your child will not be allowed to participate until the form has been signed and returned.  Last day to turn forms in is August 26, 2011.


We are looking forward to a great school year!

Sincerely, 

Mr. Mark Judkins
---------------------------------------------------------------------------------------------------------------------

Student Name:  ____________________________________________

P.E. Class:  ________________________________

Circle the day that you are scheduled to have Physical Education.

Monday     Tuesday     Wednesday     Thursday     Friday

Please sign the section below and inform us of any physical handicaps/limitations that your child may have.  If your child has no medical limitations, the form still requires a parental signature.

Parent’s Signature:  _________________________________________________________

Contact Number:  ____________________________________________

Comments, Limitations, and Handicaps:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

