          Hinsdale Central

Physical Education

Activity Make Up

Completed by student
Name___________________________


ID #____________________

P.E. Teacher _____________________   


P.E. Period______________

Date____________________________


Activity_________________


===============================================================

Completed by make up supervisor
Time In_________________________


Time Out________________

Distance_________________        Calories______________       or Strides____________

Make Up Supervisor Signature_______________________________________________

The student completes the first three lines of the information card.  The make up supervisor completes the other information and signs the card.  The student returns the make up card to their instructor for the make up credit.

