
 

 

APPLICATION FOR PHYSICAL EDUCATION CREDIT  
FOR PARTICIPATION IN A HIGH SCHOOL SPORT  

 

A ninth through twelfth grade student may earn ½ credit in physical education for participation and meeting the 

requirements of an MHSAA endorsed, district sponsored sport or Marching Band. The student must complete 

two full seasons of the sport or Marching Band. The student must be a member in good standing on the team as 

determined by the coach of the team.  THIS FORM MUST BE COMPLETED AND RETURNED TO THE 

STUDENT’S COUNSELING OFFICE WITHIN TWO WEEKS AFTER THE CONCLUSION OF THE 

SEASON FOR ALL STUDENTS WHO WISH TO COUNT THEIR SPORT AS PART OF THE PHYSICAL 

EDUCATION CREDIT.  (MARCHING BAND STUDENTS DO NOT NEED TO COMPLETE THIS FORM.) 

 
 

STUDENT NAME __________________________________________________________                     GRADE _____________ 

 

STUDENT I.D. NUMBER_________________    COUNSELOR____________________________ 

 

PROGRAM INFORMATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This student has participated fully in the sports as listed above and wishes to count this participation toward a .5 credit   

for Physical Education.  It is understood that this form will need to be completed for two individual seasons/activities in 

order to fully achieve the .5 PE credit.  (NOTE: For sports completed prior to 2015, no coach signature is needed.  AD 

will verify.) 
 

 

_________________________________    ___________              _________________________________    ____________ 

         SIGNATURE OF STUDENT                   DATE                               SIGNATURE OF PARENT                     DATE   

 

 

 

 
OFFICE USE ONLY 

 

Date Received: _________________ 
 

APPROVAL TO GRANT CREDIT:   __________ GRANTED     __________ NOT GRANTED 

Date Credit Awarded: _________________   Counselor Initials:_________________ 

 

 

 

 

SEASON 1 - School Year  ______ 

 

SPORT:  ________________________________ 

 

___ Fall     ____Winter ____Spring   

 

 

__________________________________ 

PRINTED NAME OF COACH 

 

__________________________________ 

SIGNATURE OF COACH 

 

 

ATHLETIC DIRECTOR INITIALS  ___________      

 

 

SEASON 2 - School Year  ______ 

 

SPORT:  ________________________________ 

 

___ Fall     ____Winter ____Spring 

 

 

__________________________________ 

PRINTED NAME OF COACH 

 

__________________________________ 

SIGNATURE OF COACH 

 

 

ATHLETIC DIRECTOR INITIALS  ___________      

 


