Mr. Meeks’ 6th & 7th Grade Physical Education Class Syllabus

School Year 2011 – 2012

Physical Education:


This year students will be engaged in both seasonal sports (soccer, cross country, basketball and baseball) and overall physical conditioning.  The latter will prepare them for the Presidential Physical Fitness Test.  There are five tests and two awards available against a common standard.  The awards are as follows:

• National Physical Fitness Award is for students who complete all five events and score at or above the 50th percentile in every event.

• Presidential Physical Fitness Award is for students who complete all five events and score at or above the 85th percentile in every event.

The Physical Fitness Test will be given in the spring; awards will be presented at the end of the school year.  Enclosed are two charts, one for the 50th Percentile and one for the 85th Percentile standards.


Grading for PE:



Each student is expected to be in school-issued PE clothes on a daily basis.  Students will be issued one set; I recommend students have two sets available.  Grading will be based on the following:


Fully dressed out (PE shirt, shorts and athletic shoes):



100 points*


Partially dressed out (missing any items):






  50 points*


Not dressed out:













    0 points


* - points further deducted for not participating


Clearance to participate:



Included is a form that must be filled out and returned to me about your son’s abilities and/or limitations.  I will not let a child participate in PE without this form completed and returned.

If you have any questions please contact me at the numbers or email address below.  I am looking forward to this year and working with parents, students and teachers alike.

Very kind regards,

Hal Meeks
919-708-5115 (school)

910-464-5760 (home)

910-986-0707 (cell)

email:  hm1342@mindspring.com
Presidential Physical Fitness Grading Scale:

50th Percentile Scores (Boys):

	Age
	Curl Ups (# in one minute)
	Shuttle Run (sec.)
	Sit and Reach (cm)
	One-Mile Run (min:sec)
	Right Angle Push Ups

	11
	37
	11.1
	25
	9:20
	15

	12
	40
	10.6
	26
	8:40
	18

	13
	42
	10.2
	26
	8:06
	24

	14
	45
	9.9
	28
	7:44
	24

	15
	45
	9.7
	30
	7:30
	30

	16
	45
	9.4
	30
	7:10
	30


85th Percentile Scores (Boys):

	Age
	Curl Ups (# in one minute)
	Shuttle Run (sec.)
	Sit and Reach (cm)
	One-Mile Run (min:sec)
	Right Angle Push Ups

	11
	47
	10.0
	31
	7:32
	27

	12
	50
	9.8
	31
	7:11
	31

	13
	53
	9.5
	33
	6:50
	39

	14
	56
	9.1
	36
	6:26
	40

	15
	57
	9.0
	37
	6:20
	42

	16
	56
	8.7
	38
	6:08
	44


50th Percentile Scores (Girls):

	Age
	Curl Ups (# in one minute)
	Shuttle Run (sec.)
	Sit and Reach (cm)
	One-Mile Run (min:sec)
	Right Angle Push Ups

	11
	32
	11.5
	29
	11:17
	11

	12
	35
	11.3
	30
	11:05
	10

	13
	37
	11.1
	31
	10:23
	11

	14
	37
	11.2
	33
	10:06
	10

	15
	36
	11.0
	36
	9:58
	15

	16
	35
	10.9
	34
	10:31
	12


85th Percentile Scores (Girls):

	Age
	Curl Ups (# in one minute)
	Shuttle Run (sec.)
	Sit and Reach (cm)
	One-Mile Run (min:sec)
	Right Angle Push Ups

	11
	42
	10.5
	34
	9:02
	19

	12
	45
	10.4
	36
	8:23
	20

	13
	46
	10.2
	38
	8:13
	21

	14
	47
	10.1
	40
	7:59
	20

	15
	48
	10.0
	43
	8:08
	21

	16
	45
	10.1
	42
	8:23
	24


Lee Christian School

Physical Education Permission Form

Student’s Name/Grade:  ______________________________________________________

1. PLEASE SIGN SECTION A OR SECTION B BELOW:


A.
This is to certify that my son/daughter is physically able to participate in any physical education activity.  To my knowledge, he/she has no physical condition that would prohibit full participation in all activities.

PRINTED NAME:  _______________________________________  (Parent/Guardian)
SIGNED:  _______________________________________________  (Parent/Guardian)

DATE:  __________________________


B.
This is to notify the Physical Education Department that my son/daughter has a physical condition that that would limit participation in some or all activities.

PRINTED NAME:  _______________________________________  (Parent/Guardian)
SIGNED:  _______________________________________________  (Parent/Guardian)
DATE:  __________________________

2.  If you signed Section B, please list any conditions that would limit your son/daughter’s participation:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Please list any medications (including type, amount and schedule) your son/daughter may need during the day:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
