Chestnut Ridge Middle School
641 Hurffville Crosskeys Road

Sewell, New Jersey  08080

Request for Adaptive Physical Education

Name:_______________________________________Grade _______  Date of  Request_______________

Parent/Guardian permission __________________________________

TO BE COMPLETED BY THE PHYSICIAN

Below is a list of activities  that are offered for students who are unable to participate in a regular physical education class due to illness, injury or other medical condition.  Please help us to individualize your patient’s level of  participation  by  checking Yes or No for all activities you are ordering.  Be sure to

Complete BOTH sides of this form.

Upper Body Activities

YES _____    NO _____            
 Wrist weights     R ___    L ___    Amount of weight ______________ 

YES _____     NO_____             
 Dumbells            R ___    L ___    Amount of weight______________

YES _____     NO _____

Weight  Machines 

YES _____     NO _____

Flexibility/Stretching/ROM Exercises (indicate specific exercise when 






necessary)_________________________________________

YES _____     NO _____

Theraputty exercises

YES _____     NO _____

Theraband exercises

YES _____     NO _____

Theragrip

Lower Body Activities

YES _____     NO _____

Weight Machines

YES _____     NO _____

Flexibility exercises        

YES _____     NO _____

Straight leg raises
     Amount of weight _______                                                 







     Number of Repetitions _____

YES _____     NO _____

Small arc leg curls     Amount of weight _______                                                                                                                                                                                                 







       Number of Repetitions ______







        Degree ______

Complete other side

Cardiovascular Activities

YES _____     NO _____

Stationary Bicycle

YES _____     NO _____

Stepper

YES _____     NO _____

Treadmill

YES _____     NO _____

Walking Program

YES _____     NO _____

Jogging Program

YES _____     NO _____

Rowing

YES _____     NO _____

Bench Stepping (aerobic)

Recreational Activities

YES _____     NO _____

Basketball Shooting

YES _____     NO _____

Table Tennis

YES _____     NO _____

Badminton

YES _____     NO _____

Throwing/Catching Nerfball

YES _____     NO _____

Paddleball

YES _____     NO _____

Line Dancing

YES _____     NO _____

Bowling

AFFIX PHYSICIAN’S OFFICIAL STAMP HERE

Diagnosis _______________________________________







Date of next appointment__________________________







Date to resume unrestricted activities________________

Physician’s Signature ____________________________






                                               Date ___________________

Information on this form may be shared with other staff members as necessary.

Any questions or concerns, please feel free to contact the School Nurse at 856-582-3535 ext5330
or use the Fax #  856-589-0683
