
  

 

 

 

 

LOWELL HIGH SCHOOL 

DEPARTMENT OF PHYSICAL EDUCATION 
PHYSICAL EDUCATION COURSE SYLLABI, POLICIES AND PROCEDURES 2016- 2017 

PARENT/GUARDIAN – STUDENT ACKNOWLEDGEMENT 

PLEASE RETURN THIS PAGE TO YOUR TEACHER BY -  ___/___/_____ 

 

Student Name - _________________________________________ 

          (Please Print) 

 

Please circle your course – Physical Education 1/2  or  Physical Education 3/4 

 

Please circle your semester – Semester 1 or Semester 2                           Period - _____ 

 

Teacher - _________________________________________ 

   (Please Print) 

GENERAL POLICIES -  
The Lowell High School Student Handbook policies are strictly adhered to in Physical Education 

Facility Policy  
- Backpacks, books, coats are not allowed in the physical education area. 

- All belonging must be locked in the locker room. 

- All lockers must be emptied, and the lock removed after each class period. 

- Students are only allowed in the locker room areas with permission of their teacher. 

o This includes during the school day, before and after school 

 
Dear Parents/Guardians and Students,  

 I am delighted to be your child’s physical education teacher this academic year.   I will work hard to provide students with 
opportunities to improve. I have reviewed the course information and expectations with the students. However, knowing 
the benefits of strong home-school communication, I would appreciate your acknowledgement that you have also read 
and reviewed the information with your child. I look forward to working with your child and meeting you at the upcoming 
Parent’s night. If you have any questions or concerns, please contact me at any time. My email is  
Respectfully Yours,   

 

____ I have read and reviewed the course syllabi, class rules, course goals and requirements available on line at  
http://lhs.lowell.k12.ma.us/pages/Lowell_High/School_Departments/Physical_Education with my child and I 
understand the expectations in Physical Education class. 

 
___ I am requesting a paper copy of the course syllabi, class rules, course goals and requirements.  

 
Parent/Guardian’s Name (please print)  ____________________________________________ 
Parent/Guardian’s Signature ________________________________________ 
Parent/Guardian email (optional)  __________________________________________________ 
  
I have read and reviewed the class rules, course goals and requirements, and I understand the expectations in Physical 
Education class.  
Student’s Signature ______________________________________ 
Student’s email (optional)__________________________________________________ 

 

 

http://lhs.lowell.k12.ma.us/pages/Lowell_High/School_Departments/Physical_Education

