
HEalth Make-Up Form



Student’s name: (Print)
______________________________________________
Health Teacher: _____________________________________
Grade _____ Period _____ 
Number of days absent ______ 
Dates of absence(s)__________________________________ 

Acceptable activities to be completed: 
Ø Continuous walking for 30 minutes # of days completed ____
Ø Jogging continuously for 15 min. # of days completed ____
Ø Continuous cycling for 45 min.           # of days completed ____
Ø Yard work for 30 min. # of days completed ____
Ø Vacuuming for 30 min.                   # of days completed ____
Ø Practice with an organized group*.    # of days completed ____

TOTAL (must equal # of days absent) ___________ 

Health Make-Up Form

Signature of person(s) verifying work completed:

Name (Print)_________________________________
Signature:___________________________________
Date _______________ 

Name (Print)_________________________________
Signature:___________________________________
Date _______________ 

Name (Print)_________________________________
Signature:___________________________________
Date _______________ 

Note: One person may verify all your activities, use more only if needed.  
*****************************************************************


