
 
 

Student Hours Verification Form 25-26 
 
Student Name:_________________________________________________________   

Student ID Number: _________________________  Date: ______________________ 

 

Beginning Time            Ending Time           Site Location 

                                                                                                  
MONDAY________________       _______________   __________________________ 

 

TUESDAY________________      _______________   __________________________ 

 

WEDNESDAY ____________  _______________    __________________________ 

 

THURSDAY ______________  _______________    __________________________ 

 

FRIDAY  ________________  _______________    __________________________ 

 



SATURDAY ______________  _______________    __________________________ 

SUNDAY   _______________ _______________    __________________________ 

Total Hours:  _______________ 

 
As a certified instructor, I am aware of the emphasis on program objectives, grading based on 
performance and attendance established by the Frisco Independent School District.  Therefore, 
I will support the following conditions as an Off Campus PE instructor. Please check each box to 
acknowledge that you have read and agree to the FISD OCPE Policies: 
 

 The instructor agrees to maintain an accurate record of student attendance.  
 The instructor agrees to submit a grade recommendation based on student performance 
and attendance for the student at the conclusion of each grading period.  

 The instructor agrees to contact the OCPE facilitator if a student’s attendance becomes 
irregular, the student becomes injured, the student quits or is removed from the program.  

 The instructor agrees to provide professional instruction and maintain supervision of the 
student during the instruction period.  

 The instructor understands that unannounced site visits will be made periodically each 
semester by the Off Campus PE facilitator.  

 The instructor understands that FISD Off Campus PE is a partnership with the facility 
and instructor and is accountable for the participation of each FISD student in the Off 
Campus Physical Education program.  

  I understand my responsibilities as the instructor to maintain program integrity and will 
make every effort to cooperate with Frisco ISD in their accounting procedure.  
 

INSTRUCTOR’S PRINTED NAME__________________________________________ 

INSTRUCTOR’S SIGNATURE ____________________________________________  

INSTRUCTOR EMAIL ADDRESS __________________________________________ 

INSTRUCTOR CELL PHONE _____________________________________________ 

As a qualified professional instructor, your signature verifies the above schedule 
and the adherence of the athlete to this schedule.   

THIS APPLICATION WILL BE INVALID IF NOT FULLY COMPLETED. 25/26 


