Date sent/given to parent: 






                                           


Phone:

    
Fax:

Medical Exemption from Texas State Adopted Physical Fitness Test
(Permanent Exemption)
To: 
Healing Arts professional who is licensed to practice medicine, osteopathy, dentistry, chiropractic, optometry, or podiatry
Student Name: 




  D.O.B. 

  Campus:  





Parents/Guardian: 




  Address 








• Student's disability/diagnosis/etiology:  











The Texas Education Agency (TEA) has informed all Texas schools, that ALL students in grades 3-12 be required to participate in a physical fitness test called the FITNESSGRAM®. TEA does allow provisions for complete or partial exemption from the FITNESSGRAM® for students with physical and/or intellectual disabilities. The ARD committee at your patient's school has determined that complete or partial exemption from part or all of the test items may be appropriate. Parent may provide a copy of the ARD Supplement providing information from the ARD committee.
Fitnessgram® Test includes:

• Aerobic Capacity = Progressive Aerobic Cardiovascular Endurance Run or One mile Run-Walk or a Walk Test for ages 13+

• Body Composition = Skin Fold Test or Body Mass Index from height and weight

• Muscle Strength, Endurance, & Flexibility = Curl-Up's; Trunk Lift; 90' Push-Up: Pull-up or Modified Pull-Up or Flexed Arm Hang; and Back Saver Sit and Reach or Shoulder Stretch
Based on evaluation data from appropriate school personnel (i.e. Adapted Physical Education Teacher, Physical Education Teacher, Occupational Therapist, Physical Therapist), the following is recommended: 

       Student is to be exempted from all portions of the Fitnessgram®.

OR
      Student is to be exempted from the following portions of the Fitnessgram®:

            Aerobic Capacity
  
  Body Composition
       
        Trunk Extensor, Strength and Flexibility  
   
Upper Body Strength 
        
  Abdominal Strength  
         Back Saver Sit & Reach or Shoulder Stretch  
Comments: 















In order to comply with state regulation, an exemption of one or more of the Fitnessgram® subtests requires a signature by a member of the healing arts profession.  Please sign below and return this form to the address or fax number indicated above. 
 SIGNATURE OF HEALING ARTS PROFESSIONAL

           NAME (PLEASE PRINT) 


     DATE
 ADDRESS          

     




PHONE




FAX
Notice/Consent for Fitnessgram® from physician (2008)




Date of Annual ARD Meeting: 



Date sent/given to parent: 





                                           


Phone:

    
Fax:

Medical Exemption from Texas State Adopted Physical Fitness Test
(Temporary Exemption)

To: 
Healing Arts professional who is licensed to practice medicine, osteopathy, dentistry, chiropractic, optometry, or podiatry
Student Name: 




  D.O.B. 

  Campus:  





Parents/Guardian: 




  Address 








• Student's disability/diagnosis/etiology:  











The Texas Education Agency (TEA) has informed all Texas schools, that ALL students in grades 3-12 be required to participate in a physical fitness test called the FITNESSGRAM®. TEA does allow provisions for complete or partial exemption from the FITNESSGRAM® for students with physical and/or intellectual disabilities. The ARD committee at your patient's school has determined that complete or partial exemption from part or all of the test items may be appropriate. Parent may provide a copy of the ARD Supplement providing information from the ARD committee.
Fitnessgram® Test includes:

• Aerobic Capacity = Progressive Aerobic Cardiovascular Endurance Run or One mile Run-Walk or a Walk Test for ages 13+

• Body Composition = Skin Fold Test or Body Mass Index from height and weight

• Muscle Strength, Endurance, & Flexibility = Curl-Up's; Trunk Lift; 90' Push-Up: Pull-up or Modified Pull-Up or Flexed Arm Hang; and Back Saver Sit and Reach or Shoulder Stretch
Based on evaluation data from appropriate school personnel (i.e. Adapted Physical Education Teacher, Physical Education Teacher, Occupational Therapist, Physical Therapist), the following is recommended: 

       Student is to be temporarily exempted from all portions of the Fitnessgram®. 

Start Date  

    End Date


 OR


      Student is to be temporarily exempted from the following portions of the Fitnessgram®:

            Aerobic Capacity
  
  Body Composition
                 Trunk Extensor, Strength and Flexibility  

   
Upper Body Strength 
        
  Abdominal Strength                   Back Saver Sit & Reach or Shoulder Stretch  

Start Date  

    End Date


Comments: 
















In order to comply with state regulation, an exemption of one or more of the Fitnessgram® subtests requires a signature by a member of the healing arts profession.  Please sign below and return this form to the address or fax number indicated above. 
 SIGNATURE OF HEALING ARTS PROFESSIONAL

           NAME (PLEASE PRINT) 


     DATE
 ADDRESS          

     




PHONE




FAX
Notice/Consent for Fitnessgram® from physician (2008)




Date of Annual ARD Meeting: 



FITNESSGRAM Modifications Form
Name of Student 








  Grade








 

 (last)                                       (first)         

The following modifications will be made for the above named student from specific areas of the fitness assessment as indicated below:

· Brockport Fitness Evaluation (covers all subtests of the FITNESSGRAM    

Modifications by Subtest
1.
Aerobic Capacity

· No modifications necessary


· Shorter pacer ( Distance____________)

· Endurance testing utilizing wheelchair or walker ( Distance or Time___________)




(time elapsed before stopping or distance traveled in allotted time)

· One Mile Walk/Jog

· ¼ Mile Walk

· Target Aerobic Movement Test 

· Other  









SCORE





Date ______       Date ______      Date ______

2.
Body Composition

· No modifications necessary


· Approximate height and weight based on parent report, recent physical, nurse, etc.

· Wheelchair users who can transfer independently or with minimal assist - obtain height measurement while lying down 

HEIGHT 



WEIGHT  
   

BMI  




3.
Trunk Extensor, Strength and Flexibility

· No modifications necessary


· Students can perform the Trunklift while utilizing hands/forearms to raise trunk


SCORE





Date ______       Date ______      Date ______

4.
Upper Body Strength

· No modifications necessary




(
Wheelchair Push-ups (seated)

· Isometric Push-up (timed)





(
Bench Press
(Weight_____)

(    Isometric Push-up with Bent Knees (timed)


(
Extended Arm Hang (timed)

· Bent Knee Push-ups





(
Dominant Grip Strength

· Wall Push-ups






(
Dumbbell Press (Weight____)

· Other  












SCORE





Date ______       Date ______      Date ______

FITNESSGRAM Modifications Form

(Continued)
Name of Student 















 


 (last)                                       (first)         

5.
Abdominal Strength
· No modifications necessary

· Feet anchored

· Hands across chest

· Hand on thighs, curl-up until hands slide to the top of the knees

· Guide with support (i.e. some hand held assist for regular sit-ups)

· Alternate Leg Lifts (reps)

· Other  








 


SCORE





Date ______       Date ______      Date ______

6.
Back Saver Sit and Reach or Shoulder Stretch
· No modifications necessary

· Student may touch knees or shins

· Student touches object or designated spot place in front of him/her

· Allow student to bend or use straight legs while reaching


· Student touches back of neck

· Student touches top of head

· Student touches nose


SCORE





Date ______       Date ______      Date ______

Form to be completed by the ARD Committee at the annual ARD or may be completed by parent and school personnel as amendment to the ARD.













____________



Individual completing form

        TITLE





Date

Parent/Guardian Signature

         






Date
Forma de Modificaciones para el Fitnessgram 

Nombre del Estudiante 








  Grado








 
           (Apellido)                                       (Primero)         

Se harán las siguientes modificaciones para este estudiante en las áreas especificas indicadas abajo:  

· Brockport evaluación de salud (cubre todas las partes del examen)    

Modificaciones por Secciones
1.
Capacidad Aeróbica
· No necesita modificaciones


· Marca pasos más corto (Distancia____________)

· Prueba de resistencia utilizando una silla de ruedas o un andador (Distancia o Tiempo___________)
(tiempo antes de parar o distancia viajada en el tiempo permitido)

· Una milla caminada o corrida
· ¼ de milla caminada
· Prueba de los objetivos de movimiento aeróbico
· Otra  










TOTAL

2.
Composición del Cuerpo
· No necesita modificaciones


· Altura y peso aproximados basados en un informe de los padres, un examen físico reciente, un informe de enfermera, etc.
· Estudiantes que usan silla de ruedas que pueden transferirse solos o con poca asistencia – obtengan las medidas de altura y de peso cuando están acostados
ALTURA



PESO  
   

BMI  




3.
Músculos Extensores del tronco, Fuerza y Flexibilidad
· No necesita modificaciones


· Estudiantes pueden hacer el extensor utilizando las manos y los brazos para levantarse
4.
Fuerza de la parte superior del cuerpo
· No necesita modificaciones       




(
Despechadas en silla de ruedas
· Despechadas isométricas  (con tiempo)



(
Levante de pesas(Peso_____)

(    Despechadas isométricas  con rodillas dobladas

(
Colgada de brazos extendida
· Despechadas con rodillas dobladas   



(
Fuerza del agarre dominante
· Despechadas contra la pared




(
Prensa de pesas (Peso____)

· Otra  















         TOTAL

Fitnessgram Modifications Form

 (Continua)

Nombre del Estudiante















 


        (Apellido)                                       (Primero)         

5.
Fuerza de los músculos Abdominales
· No necesita modificaciones


· Píes anclados
· Manos sobre el pecho

· Manos en los muslos, dóblense hasta que las manos se deslicen sobre las rodillas
· Guía con apoyo (asistir con las manos para ayudar a sentarse)
· Levantes de piernas alternados (repeticiones)
· Otra  








    


         TOTAL
6.
Protector de la espalda sentarse y alcanzar o estiro de hombro

· No necesita modificaciones 

· El estudiante puede tocarse las rodillas o las espinillas
· El estudiante puede tocar un objeto o lugar designado que está enfrente de el/ella
· Permitir al estudiante que doble o mantenga recta las piernas cuando está alcanzando

· El estudiante se toca lo de atrás del cuello

· El estudiante se toca lo de encima de la cabeza

· El estudiante se toca la nariz


TOTAL
La forma debe de ser completada por el comité de ARD en la junta anual del ARD o puede ser completada por los padres y los empleados de la escuela como una enmienda al ARD.
Individual llenando la forma       

Titulo





Fecha






_______











Firma de un padre o guardián          






Fecha
