
Heritage Hills High School - Summer Physical Education - 2017  
 

✓ Wednesday, May 31st- Wednesday, June 21st ( June 26-29 Afternoon sessions are 
make-up days 12-4pm) 

✓ Time: 9:00 a.m.- 1:00 p.m. CST. June 9-10 and June 12-13-14 are longer days. See 
activity schedule. 

✓  Activity Fee: $40 (must be paid by May 13; check out to HH Summer PE). Class size is 
limited -  submit course registration form to the MS or HS Guidance office early in the 
spring to ensure a spot.  

 
General Information: 
Summer PE  counts towards the PE requirement for graduation. The class may be taken twice for 
two credits. The grade earned counts towards GPA.  The activity fee is required to cover the 
costs of activities. 
 
Attendance 
A student may miss 2 classes (for any reason) and still receive credit.  A student may miss 4 
additional classes (family vacations, etc.), but these must be made up June 6th- June 29th, which 
will be special makeup days.  The days that are 6 hours are double time, therefore, counting 
as 2 class periods.  Any student involved in a cheerleading, dance, band or an athletic camp will 
be allowed to miss 5 days as long as the student provides written proof of this participation in the 
camp for the entire time missed. 
 
Uniform 
A school PE uniform must be worn.  Students are responsible for having the uniform by the first 
day of class. Shirts and/or shorts will be available for purchase through the last day of school in 
the high school bookstore. (Makes checks payable to HH Bookstore). Shirts and shorts are sold 
separately. The prices are as follows: 
 
Shirt: Shorts: 
S-XL $6.50 S-XL $11.50  
XXL $8.00 XXL $13.00 
XXXL $9.50 XXXL $14.50 
 
Transportation to school 
Students will provide their own transportation to school. A school bus will provide transportation 
to P.E. activities that are off campus. 
 
Grading: Grades will be determined by using three criteria: 
1. Attendance: 5 points per day  
2. Participation: 5 points per day  
3.  Written Test:  Final Exam 
 
 

Over 



 
 
 
Schedule: Below is a tentative schedule. Some activities are subject to change, due to inclement 
weather. 
 
May 31st Wednesday  4 hrs Intro to Games, 

Stretching, 
Rules 

Fitness Testing Intro to 
weightlifting 

June 1 Thursday 4 Ultimate 
Frisbee 

Wiffleball Soccer 

June 2 Friday 4 Kickball Football Archery 
June 5 Monday  4 Football Ultimate Frisbee Wiffleball 
June 6 Tuesday 4 Weighlifting Hockey Soccer 
June 7 Wednesday 4 Archery  Kickball Softball 
June 8 Thursday  4 Softball Football Tennis 
June 9 Friday 6 Swimming Lunch Bowling 

H’burg 
June 12 Monday 6 Park Day Hiking/Lunch Swimming 
June 13 Tuesday 6 Dodgeball Lunch  SkatingJasper 
June 14 Wednesday 6 Canoe  Canoe Canoe 
June 15 Thursday 4 Volleyball Handball Dodgeball 
June 16 Friday 4 Basketball Tennis Badminton 
June 19 Monday 4 1 mile run Fitness Tests Fitness Tests 
June 20 Tuesday 4 Tourney of 

Champions 
Tourney of 
Champions 

Tourney of 
Champions 

June 21 Wednesday 4  Town Ball Basketball Choice 
June 
26-June 29 

Monday - 
Thursday 

   4  Make up Make up Make up 

 
 

 
Students may contact  a counselor if questions, or the course instructor  Matt Sisley, at school or 
email:  msisley@nspencer.k12.in.us  or HHHS 812-937-2400. 

 
 
 
 
 
 
 
 

 

mailto:msisley@nspencer.k12.in.us


Heritage Hills High School  
Summer P.E. Registration Form 

 
*Return this form with $40 payment to the middle school or high school Guidance Office. Make 
check payable to North Spencer Co School Corp - note Summer PE in the Memo. 
 
  
Student Name:___________________________________________     Current Grade:_______ 
  
Address:______________________________________________________________________ 
  
City:__________________________________________________________      Zip:________  
 
Phone number: Home__________________________ Cell _____________________________ 
 
Person to contact in case of emergency:_____________________________________________ 
  
Emergency Phone Number (The person listed above): 
Home__________________________________Cell __________________________________ 
  
The instructor will have access to the emergency/medical information on file for each student. 
Please list below, however, any particular concerns of which the instructor should be aware. 
______________________________________________________________________________ 
 
______________________________________________________________________________  
  
Parent Signature:_________________________________________Date___________________ 
  
 
**************************** OFFICE USE ONLY ***************************** 
  
Paid Cash:_____________ 
  
Paid Check #___________ 
  
Date:__________________ 


