
Pine Physical Education Questionnaire 
 

1.  Name  (Print)________________________________ 

2.  Period ______ 

3. Birth date ______________ 

4. Parents home number  _____________________ 

5. Parents cell phone number ______________________ 

6. Do you have any medical problem I should know about?  

______________________________________________________

______________________________________________________ 
 

7.What sport(s) are you interested in most? _____________________________________ 

 

8. What sport(s) do you not care for? _________________________________________ 

 

9. What would you like to learn in PE this year? _________________________________ 

 

10.Do you intend on playing any extra curricular sports at Pine this year? (Circle) 

 

Fall     Spring 
Cross Country  Sept. 7  Volleyball Feb. 28 

Girls Basketball Oct. 14  Wrestling Feb. 28   

Boys Basketball Jan. 3  Soccer (to be determined) 

Track and Field April 18 

 

11. Do you do any extra curricular activities? (Example: Football, gymnasitics, 

volleyball, soccer) _______________________________________________________ 

 

12. Have you had any brothers and/or sisters go through Pine in the past?  If so, what 

were their names? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

13.Who is your advisory teacher? _____________________ 

 

14. Is there anything that I have not asked that you think I should know? 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 


