
MVUSD Independent Study PE Application 
 

The MVUSD Independent Study PE course is designed for individual professional athletes and students 
with unique circumstances. It is not intended for students who participate in organized team sports, 
clubs, or groups after school. Please complete all sections that pertain to your child and return this form 
to your child’s counselor. Due to limited space a new application must be submitted each year. 
 

Section A: Contact Information  
 
Student Name________________________ Phone __________________Email___________________ 
 
 
Current School ___________________  For School Year _________________ Date _______________ 
 
 
Grade __________ (Note: 7th and 9th grade students must complete physical fitness testing in spring 
semester).  
 

 
Section B: Professional Verification 
 
Name of sport or activity:  __________________________________       Level: ___________________ 
 
Is your child a professional?  (Is he/she being paid to perform his/her activity?)              Yes  /  No  
 
Does he/she have a current work permit?                 Yes  /  No 
 
If he/she is not being paid, does he/she have a manager or sponsor (non-relative outside the home) that 
pays for competitions, auditions and travel expenses?           
                      Yes  /  No 
Sponsor or Agent contact information:_____________________________________________________ 
 
Is your child nationally ranked?                  Yes  /  No 
 
Please list the website where this information can be verified.  www._____________________________ 
 
If professional sports is the reason for participating in online P.E., please provide a letter from 
professional coach (i.e. Junior Olympic Coach) 
 
 

Section C: Unique Circumstances 
 
If you are applying for Independent Study PE due to an extenuating circumstance (such as a family 
illness) please explain below.  Your child’s counselor will contact you directly. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

___________________________________________________________________________________ 
 
If medical exemption is the reason for participating in online P.E. please provide a Doctor’s 
notification with online course packet. 
 

http://www._____________________________/

