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PHYSICAL EDUCATION
@ Fiesta Gardens!

Hello students and parents! Welcome to the 2024- 2025 school year!

My name is Maestro Geovanni and I will be leading the physical
education program here at Fiesta Gardens International School. This

upcoming school year will be my tenth year of teaching.

I strive for all of our students to create unity, self-determination, and be

physically active while having fun in physical education.

What we will be working on this year:

e The five components of physical fitness



o Cardiovascular endurance
o Muscular Strength
o Muscular Endurance
o Flexibility
o Body Composition
e Thesix components of physical fitness
o Agility
o Speed
o Balance
o Coordination
o Power
o ReactionTime
e Wewill learn about this using different activities like:
o Working on individual skills
m Overhand throw
m Kicking
o Cardio
m Running
m Jumprope
m Jumping jacks
o Team activities
m Basketball

m Soccer



m Volleyball

Appropriate footwear during P.E. class

FOR YOUR CHILD’S SAFETY, TENNIS SHOES SHOULD BE WORN DURING P.E. CLASS.
To prevent injury please do not wear the following footwear during P.E.

instruction:

No crocs ., boots or sandals

Hydration during class:

Should my student bring their water bottles to P.E. class?

Yes. It is highly encouraged.



Students are allowed to bring water bottles to P.E class.

CLASS GUIDELINES:

Below is a set of classroom rules to ensure student safety and success:

1) Make Good Decisions.

Ask for help when needed, make good choices, and be sure to keep

moving!
1) Show Respect.

Toyour teacher, fellow classmates, and equipment!

3.) Solve Problems.

1. Stay in proper areas, be mindful of your surroundings.
maintain personal space, and use “I” messages.

2. Second, if there are any health related illnesses, allergies, or
special accommodations that your child requires, please
notify the P.E. staff through the email provided as soon as

possible.



3. Third, it is district, state, and federal policy that your child
meets the 200 required minutes of physical activity under
Education Code Section 51223 in P.E. class.

4. Lastly, at any time if your child cannot meet these minutes
due to medical reasons, they will need a medical form signed
by a licensed physician, detailing what your child can and
cannot do. Any note provided by your family physician must

contain:

1. ) Duration of illness or injury
2. )Injuryorillness

3. ) Signature from a licensed physician

A NOTE SIGNED BY A PARENTWILL NOT BE ACCEPTED

TO EXEMPTYOUR CHILD FROM PHYSICAL EDUCATION

(DISTRICT OFFICE POLICY)

We are sorry, but we cannot accept a parent excused note.

District forms for your physician to fill out are attached to this packet as

well as examples.

If you have any questions or concerns about P.E. please email me at the email

address listed below.



Ilook forward to meeting you all and having a successful 2023-2024 school

year at Fiesta Gardens International School.

Geovanni Marroquin

Physical Education Teacher
Fiesta Gardens International School

Email: gmarroquin@smfc.kl2.ca.us



: FIESTA GARDENS
INTERNATIONAL
SCHOOL

A California Distinguished School



SAN MATEO-FOSTER CITY
SCHOOL DISTRICT

LIVE-LEAD-LEARN

PHYSICAL EDUCATION MEDICAL EXEMPTION APPFROVAL FORM

School Name:

School Address:

Principal Signature Date

PART I: TO BE COMPLETED BY THE PARENT/GUARDIAN

Student Name: DOE:
Address: Home Phone:
Physician's Namse: Phone:

| give my permission to be the San Mateo-Foster City School District to contact the health care provider
and confidentially and discreetly use the content of this form to plan my child's Physical Education

Program.

Parent/Guardian Signoture Date

Part II: TO BE COMPLETED BY THE HEALTH CARE PROVIDER

Medical Diagnosis:

Duration of the condition: [ Short Term (| Lorg Term T permanent
The Condition is: | Progressive O Mon-Progressive

Date student may return to unrestricted activity:
Date Student will be reexaminged:

Functional capacity (Please check one and complete form on the other side)
___Unrestricted (No restriction on contact or intensity)

___ Seli-limited (Student is able to determine appropriate activities

___Mild restriction {Dnly avoid vigorous activities

_ Moderate restriction [Limits sustained, strenuous activities

___ Sewvere restriction (Limits are severe)




Part lil: TO BE COMPLETED BY THE HEALTH CARE PROVIDER. Check all actities that
you consider to be pot appropriate for the student to participate in. Remember all activities wil
be modified for student's ability leveal.

Locomotor Skills: Cwak Orep Orfun Odog Oskip Oaump O Leap

Fitness:
Cardiovascular [ Asrobic Dance [ Exercise 8ike [ Jump Rope O siep Asrcbics
O Treadma O JogRun O Rowing Mechine [ Stair Stepper
Flexibility O armHand O Backiabdominal [ Hig/Peivis 0 Legknes
O armshoulder O Headieck O LagFaat

Muscular Strength and Endurance
O curups O Fres weights (ight) O Pyometrics [0 Pullups
[J Waight Machines L] Push-ups

Individual/Dual Skills and Activities {non-contact actvities, individual and pariner practice skills):

Oeedminton [ Basketbal O Bouncing [ Bawling O Fiag/Touch Foatoall
0 Fioor Hockey [ Frisbee O o O GymnasticsTumbling [ Handtal
Oiacrossa O rickiesal O Racquetball [ Soccer O softbal

O swimming O Tennls O Track and Fiekd O voleybal

Ocaiching O Theowing 0 Kicking Dyramie Objects [ Striking Dynamic Objects
] Rapid Cvarhaad Mavemants

Team Activities [Same siustiors where contact with other studants is likely o oecur):

| O Baskattall O Field Hockey O FlagTouch Football [ Floon'Strest Hockey
| O Frisbee O Lacrosze O zocoer O seftban

O Team Handball 0 Track and Field O valleybal O other

Types of Games:

O chasingFleeing [ Caoparative O propatingRecaiving O Taggng |

Provide sdditional comments that will akd in the modification of physical education for this
student:

Health Care Prevader™s Clinseal Stamp Hene

Signature, Health Care Provider Date

Return form to your child’s physical education teacher.



EXAMPLE OF COMPLETE DOCTOR NOTE:

Patient Name:
Encounter Date & Time: 3372017 10:15 AM

Please see below for this health care provider’s directives and information relating to this encounter.

PE Class/Sports/Exercise Status Report

Date onset of condition:
MNext Appointment Date:

Mo PE rts/Exere
This patient is placed on no activity from 5/3/2017 through 3/52017.

Modiffed I ris :reise
This patient is placed on modified activity from 5/62017 through 5/132007.

! i jvity is i a3 follows:
Not Allowed:

+ Contact sports

+« Climbing

« Throwing

+ Bending

Allowed:

« Moncontact sports

Other needs and/for restrictiony:
Mo PE this week due to back pain/spasm
Modified PE - activities as tolerated next week

M
This form has been electronically signed and authorized by (M.ID.)

This form coniaing vour privale health information that you may choose to release fo another pariy,
please review for accuracy



EXAMPLE OF INCOMPLETE DOCTOR NOTE:

March B, 2017

To Whom it May Concerm,

Re:

DOE:

This is to cartify that is undar my professional care and

[#] Was seen in my ofice March &, 2017
[l May not retumn to physical education far the next four waeks.

Thank You,

Rober MDD,



