Wellborn Middle School Off Campus Physical Education Credit -  Log of Hours

Student Name: _______________________
     Dates:  _____________
	Date
	Instruction or Event
	Times
	Hours 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	








  TOTAL HOURS:  ____________ 
(must be a minimum of 5 hours per week)
Instructors printed name ______________________________________

Instructors signature ______________________________________
* Log is due to Wellborn Counseling Office at the end of each 6- weeks marking period.



