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STUDENT:_______________________
EMAIL:________________

PARENT/GUARDIAN NAME(S):_________________________________

PARENT/GUARDIAN CELL #: __________________________________

PARENT GUARDIAN EMAIL:___________________________________
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	TEACHER
	ROOM
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1. Do you have any allergies?   
YES

NO List:_________________________________________________

2. Do you have any have any medical conditions and/or specific activities you have been told to avoid by your doctor? If so, please explain.
________________________________________________________________________________________________________
3. Describe your personal level of fitness (poor, satisfactory, good, excellent):

________________________________________________________________________________________________________

4. What did you enjoy most about gym last year?  Least?
________________________________________________________________________________________________________

5. What is one thing you would like to learn in this course?
______________________________________________________________________________________________________________

6. My idea of healthy eating is................
Breakfast____________________________________________

Lunch_______________________________________________

Dinner_______________________________________________

7.  If I could choose 5 sports/activities to do in this course they would be....................

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. What do you do to stay active on your own time?....................................
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. I get annoyed when……………………………………

____________________________________________________________________________________________________________________________________________________________
10.  It makes me happy when..................................

________________________________________________________________________________________________________________________________________________________________________________________________________________

Anything else I should know? ( Favourite Song/Artist
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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