MAKE UP NOTE

WESTLAKE PHYSICAL EDUCATION DEPARTMENT
Name  __________________________________ Class Period  ______________________________

Absent Date  ______________________________

FINAL DATE TO TURN THIS NOTE IN FOR CREDIT IS 2 WEEKS FROM THE ABOVE DATE
Physical Activity  ____________________________________________________________________

Time:  _______________________ ( 1 hour of Physical Activity is required for one absence )

Student Signature  __________________________________________________________________

Parent Signature  ___________________________________________________________________

Phone Number  ____________________________________________________________________
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