Date: [Date]

To: [Physical Education Teacher's Name] / [School Administration]
Subject: Temporary PE Medical Excuse for [Student's Name]

Dear [Teacher's Last Name],

Please excuse my child, [Student's Name], from participating in Physical Education activities
starting from [Start Date] until [End Date/Next Doctor Appointment].

Due to a temporary medical condition ([briefly mention injury, e.g., sprained ankle or recovery
from surgery]), [Student's Name] is currently restricted from:

e [Specific restriction, e.g., Running]
e [Specific restriction, e.g., Contact sports]
e [Specific restriction, e.g., Weight bearing]

I have attached a medical note from our physician for your records. Please let us know if there
are alternative written assignments [Student's Name] can complete to maintain their grade during
this period.

Thank you for your cooperation.

Sincerely,

[Parent/Guardian Name]

[Phone Number]
[Email Address]



