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Extra-curricular/Integrated Physical Education Credit  

Students in grades 9 through 12 may receive one high school physical education credit by 

successfully participating in a qualifying extra-curricular high school sport for two complete 

seasons in compliance with this policy.  Fulfillment of this option will provide the student 

with one credit toward graduation. The completed credit will appear on the student’s 

transcript as a non-graded (pass/fail) course and will have no bearing on the student’s grade 

point average.  

For the purposes of this policy, “Extra-curricular/Interscholastic Physical Education 

Credit” shall mean the use of one of the following approved sports or extra-curricular 

physical activities or interscholastic activities to fulfill the high school physical education 

credit requirement: Cheerleading, Soccer, Softball, Baseball, Football, Wrestling, Track, 

Cross Country, Basketball, Volleyball, Tennis, Golf, or Marching Band. 

To earn one high school physical education credit under this policy, a student must: 

1. complete two seasons of any qualifying sport or other extra-curricular physical 

activity or interscholastic activity (e.g., one full football season and one full 

basketball season, or two full Marching Band seasons, etc.);  

2. have a record of good standing and faithful attendance, as documented by the 

head coach or director for the completed sport or activity on the attached 

Extracurricular PE Credit Form; and 

3. Submit the signed and dated Extracurricular PE Credit Form to the school 

guidance counselor at the end of each sports or activity season for which physical 

education credit is sought.   
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WCS Extracurricular PE Credit Form 
 

 

Student’s Name:  ___________________________________ 

 

Grade in which Student is Enrolled:  __________    

 

High School:  _________________________ 

 

Qualifying Sport or Activity:   __________________________    

 

Starting Date for Qualifying Sport or Activity:  __________ 

 

Ending Date for Qualifying Sport or Activity:  __________ 

 

---------------------------------------------------------------------------------------------------------------------

---------- 

TO BE FILLED OUT BY COACH OR ATHLETIC DIRECTOR 

 

Student’s Standing (choose one): 

 

1. _____ Student is in good standing and completed the season. 

 

2. _____ Student is not in good standing and/or did not complete the season. 

 

If Option 2 was selected, provide a brief explanation: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Student’s Attendance (choose one): 

1. ______   Satisfactory 

2. ______   Unsatisfactory 

If Option 2 was selected, provide a brief explanation: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

Coach’s/Athletic Director’s Name (Please print):  _________________________________ 
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Coach’s/Athletic Director’s Signature:  __________________________________________   

Date:  _________ 

---------------------------------------------------------------------------------------------------------------------

------- 

TO BE FILLED OUT BY SCHOOL COUNSELOR 

Choose One: 

1. ______ Approved for PE Credit 

2. ______ NOT Approved for PE Credit  

If Option 2 was selected, provide a brief explanation: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

School Counselor’s Name (Please print):  _________________________________ 

School Counselor’s Signature:  ________________________________________  

Date:  _________ 


