Houston INDEPENDENT SCHOOL DISTRICT

OFF-CAMPUS PHYSICAL EDUCATION EQUIVALENT PROGRAM

ATTENDANCE/GRADE RECORD

This form is to be used to document the student’s grade and attendance.  This form must be completed by the Agency Instructor and returned to the student’s school counselor and registrar by email, U.S. mail or fax by the end of the semester. Agencies must refer to the current HISD yearly calendar for the last day of each 9 weeks. It is the Agency’s responsibility to know each of the HISD student’s counselor contact information. Please put “OCPEEP Grades” in the subject line if you email.  An HISD employee may request documentation of the student’s participation and copies of the completed student journal assignments. Parents and students are not allowed to deliver this information.  Failure to meet these requirements may lead to your agency being removed from the Approved Agency List.   

Student Name_____________________________

ID#______________________

School_____________________________________________________________
Student’s School address _99 Lyerly Street, Houston TX 77022________________
Student’s Counselor:  ____________



Counselor’s email: ________________ _________
Counselor’s fax #:      _____________________
School Registrar:       _Ms. L. Dew _______________
Registrar’s email: _ ldew@houstonisd.org______________
Registrar’s fax#:  _713-696-6171____
Today’s Date _____________


Agency Name _____________________________________________

Please check the appropriate grading report period:  
Fall Semester:



Numerical/Letter Grade

Total Day Absent*






(example: 86/B)


(1-1 ½ hours = 1 day absent)

(1st 9 weeks (8/27/12 – 10/19/12)

____/____



  ________
(2nd 9 weeks (10/22/12 – 12/21/12)

____/____



  ________

Course Number ___________________________
Student’s FINAL SEMESTER GRADE:

Numerical/Letter Grade____/____
* A student may not be absent more than 90% per semester.
*Very important – Agencies must fill out

Agency Instructor’s Name _________________________________________________________

Agency Instructor’s Phone # _____________________ and fax # ________________________

Agency Instructor’s Email __________________________________________________________

__________________________________________________      

       

________________________

Agency Instructor’s Signature






     Date

The agency “approval” status may be terminated if the student’s counselor does not receive this document on time. Agencies must keep a copy for their records.
Revised 11.15.10 Off Campus PE Grade and Attendance


