 Weekly Physical Education Accountability Sheet
Name:________________________________             Grade:_________        Room #:_________
                                              Week of:                          4/13 - 4/17                                  
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Parent Initial: __________________
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Parent Initial: __________________
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Parent Initial: __________________
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Parent Initial: __________________
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[bookmark: _GoBack]Parent Initial: __________________



To receive credit for this week, please write/type the activities you performed for 45-60 minutes on the day you would normally have my PE class. Of course, you are more than welcome to fill activities for everyday of the week. A readable photo of this page along with parent signature/initial is due to my email by Friday.   (Mjmeade@cps.edu)
***PLEASE PUT YOUR NAME, CLASSROOM NUMBER, AND GRADE IN THE HEADING OF THE EMAIL.***
