

	PHYSICIANS PERMISSION FORM FOR PHYSICAL EDUCATION: 
	StudentName: 
	ID: 
	Target Heart Rate: 
	Date Restrictions Expire Length of Restriction: 
	Additional recommended exercises or specific restrictions: 
	undefined: 
	Cleared to return to regular physical education class: 
	Physicians Name Printed: 
	Date: 
	Phone: 
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	Fax: 


