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P. E. Recall Form

1. Did you go to PE class while you were wearing the physical activity monitor? (circle one)

YES
NO

2. If yes, which days and class periods did you go to PE?

Days (check all that apply) Class period
Monday
Tuesday
Wednesday
Thursday

0o

Friday
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P. E. Recall Form


1.
Did you go to PE class while you were wearing the physical activity monitor?  (circle one)




YES




NO

2.
If yes, which days and class periods did you go to PE? 



Days (check all that apply)
Class period



 FORMCHECKBOX 

Monday

____



 FORMCHECKBOX 

Tuesday

____



 FORMCHECKBOX 

Wednesday

____



 FORMCHECKBOX 

Thursday

____



 FORMCHECKBOX 

Friday

____
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Student ID:  _________________
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