LIVINGSTON PUBLIC SCHOOLS
Health & Physical Education Department

Developmental Physical Education Program

Dear Parent/Guardian:

As part of our curriculum we offer a developmental physical education class to select children in 1st through 3rd grades.  The class provides students an additional opportunity to gain personalized instruction in gross motor and health-related fitness skills.  In a small group setting we work closely with each child to enhance and improve age appropriate skill performance. In short, the developmental class serves as an extra physical education period that meets once a week for 30 minutes.
Based on our observations and assessments of certain gross motor and fitness skills during our physical education class we recommend that _______________________ be enrolled in the developmental program.  The class is scheduled for Day ____ with Mrs. Brandee Adams beginning the week of October 21st.  It will be held in the new gymnasium.  
In the past, children who have received this service have shown improvement in their ability to perform physical skills.  Self-image may be enhanced as well, as children gain confidence in their gross motor and fitness skills.  Students often view this program favorably and their experiences in the class have generally been positive and meaningful.
Please complete the form below to allow participation, and return it to the physical education teacher.  If you have any questions please contact either: Mr. Manfreda or Mrs. Adams.  Parental consent must be received before a student may participate.
Once children are enrolled, Mrs. Adams will send additional information on the program as needed.  
----------------------------------------------------------------------------------------------------------

I give my child (print name) ____________________________________ permission to participate in the developmental physical education program on day ____.
Parent/Guardian

Signature:  ____________________________________________     Date:  __________

