
Arts and Tech Academy PE: Student goals and experience 
Name: ___________________________________Grade:_________     Period:_______

Current Sports and Activities: 
Fall:_________________ Winter:_________________ Spring:_______________ 

Rate each of the following activities from 1 to 5.  1= I don’t like it at all!  5= I love it!   N/A = I’ve never done it. 
Basketball_______ 
Volleyball_________    Team Hand Ball_______  Flag Football_________ Ping Pong_______

Ultimate Frisbee_________
Capture the Flag__________
Fitness Circuits__________     Golf________

Relay Races________
Obstacle Courses________
Dodgeball Games_______   Disc Golf______  Pickle ball______

Badminton__________ 
Floor Hockey__________    Soccer__________       Rugby_________   Track_________

What skills or knowledge would you like to gain from this class? 

___________________________________________________________________________________________

___________________________________________________________________________________________

What other PE games/activities do you enjoy?

__________________________________________________________________________________________

Is there anything else I should know about you as a person or an athlete that may improve my ability to coach you during this term?

______________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________

What causes you to NOT enjoy PE? 

______________________________________________________________________________________________________________________________________________________________________________________

Describe all injuries or conditions that are currently limiting you or have limited you sometime in the last 3 months.  If its on one side of the body specify which side it is on. 

1 )________________________________

2)__________________________________

When were the onsets of the injuries?  1)_____________________ 2)_______________________ 

What symptoms or limitations do you experience with the injuries?

1)__________________________________________________________________________________________

___________________________________________________________________________________________

2)__________________________________________________________________________________________

___________________________________________________________________________________________


