
Venture Academy Family of Schools 

Physical Education (PE) Log 
 

Student Name: __________________________________________  Teacher of Record: ____________________________________________ 
 

Date Time Frame Total # 
Hours 

Description of Physical Activity Instructor Signature Instructor Contact Info 
(Phone or Email) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
Student Signature: ___________________________________ Total Hours:  ________ 

 


