Make up Assignment for Wellness & Personalized Fitness (Gym Days)
Name_______________________ Date___________ Hour___________

Date of Absence/s___________________________________________

	Activity Performed
	Duration of Activity
	Date Completed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*By signing below you are stating that your student participated in the activities mentioned above.

Parent’s Signature___________________________________________

Student’s Signature__________________________________________

