CONESTOGA HIGH SCHOOL

EEPE VERIFICATION
Semester IT 2020
DUE ON OR BEFORE May 15, 2020

The purpose of this document is to certify completion of an Extended Experience Physical Education program. Conestoga High School requires that
alternative physical education programs completed outside of Conestoga High School include a minimum of 30 hours per semester of physical activity
supervised by a credentialed adult. The completed form must be submitted through Schoology.

Student Name (print)
Hours of Physical Activity
Sponsoring Organization

Program Instructor (signature)

Parent Name (print)

ID# Homeroom_ Grade
______ Hours of Instruction _______ Program dates: from to
Program Instructor (print)
Telephone Date
Parent Signature Date

Students who completed EEPE hours through a supervised site should use the section above for verification.
Students who completed alternative EEPE opportunities due to school closures, should log the activities in the chart below.

Students may verify hours in both sections to arrive at their 30-hour total.

Physical Activities Selected | Completed | Health (Non-Physical) | Completed | Mental Health Activities Selected | Completed
Selected *(Please submit documents)
O O O
O O O
= = =
= = =
I (student name), confirm that all the above listed activities have been completed in fulfillment of the EEPE

course requirements.

Student Name (print)

Student Signature Date
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