
NEW ALBANY FLOYD COUNTY SCHOOL CORPORATION’S 
Alternative Supervised Physical Education 

(ASPE) 
 
 

New Albany Floyd County School students may earn Physical Education II credit through an 
alternative supervised program (ASPE) during the fall, winter, spring, or summer sessions.  
ASPE does not count toward minimum course load requirements and IHSAA eligibility. 
 
1. ASPE has been approved ONLY for the following activities: 
     
  a. All IHSAA School Sponsored sports 
  b. Cheerleading, Dance and Step Teams 
  c.        Marching Band 
      
2. The application for ASPE is available from a student’s coach/sponsor/ counselor.  The 
application must be completed and signed by the student, parent, counselor, and 
coach/sponsor /instructor. 
 
3. Students may earn a maximum of one (1) credit for ASPE (Physical Education II). 
 
4.  To receive one (1) credit: A student must complete a season.  A completed season is 
defined as the “First Practice to the Final Event” consisting of a minimum of sixty 
hours of physical activity.  The student must remain on the active roster for the entire 
season or duration of the activity.  
 
5. All students who complete a “defined season” (item #4) and complete the application 
will receive a “B” for Physical Education II course and the grade will be issued by a licensed 
Physical Education teacher.  
 
6 To earn an “A” for the Physical Education II course a student must complete a 
Physical Education assessment established by the Physical Education Department of each 
school. 
  
7.  Failure to provide the proper documentation, failure to meet the indicated deadlines, or 
participate in an activity/sport different from what was approved will result in no credit being 
issued. 
 
8.  A student must petition for credit in the semester in which the sport/activity took place.   
 
9. This wavier/course doesn’t count toward passing 5 courses for eligibility.  
 
10. The grade counts toward GPA but not class rank. 
   

 

 

 

APPLICATION DIRECTIONS: 
 

1. A Student must complete this form and submit it to the counselor/coach/sponsor no 
later than the deadlines published each year by the school. 
 

2. DOCUMENTING SUPERVISION: Coach/Instructor/Sponsor must: 



a. Affirm the student was at the “First Practice”, participated in the “Final Event” 

and completed a minimum of sixty hours of physical activity.  
b.  Affirm the student was on the active roster for the entire season or duration of               

the activity  
 

 

THIS SECTION TO BE COMPLETED BY THE STUDENT AND PARENT 
PLEASE PRINT LEGIBLY: 
 
NAME___________________________________Date of Birth__________________Grade__________ 
 
ACTIVITY/SPORT__________________________ 
 
To the Student: 
I have participated in an alternative supervised physical education class and met the conditions of a defined 
“completed season.” 
 
Student Signature: ___________________________________________ Date: ________________ 
 
To the Parent/Guardian: 
My son/daughter participated in an alternative supervised physical education class and met the conditions of a 
defined “completed season.” 
 
Parent Signature: _____________________________________________ Date: ________________ 

 

 

THIS SECTION TO BE COMPLETED BY THE COACH/INSTRUCTOR 
The student participated in an alternative supervised physical education class and met the conditions of a 
defined “completed season.”  I understand there is no additional compensation from New Albany Floyd County 
Schools for assuming this responsibility. 
 
Name of Coach/Instructor: __________________________________ 
 

Approved Signature of Coach/Instructor:_______________________________ Date: ________________ 
 

 

THIS SECTION TO BE COMPLETED BY THE GUIDANCE COUNSELOR 
I approve of this student's participation in the Alternative Supervised Physical Education program. 
 
Counselor Signature:_______________________________________  Date: ________________ 
 
 

 

THIS SECTION TO BE COMPLETED BY A LICENSED PHYSICAL EDUCATION TEACHER 

 
I certify that this student has met the Indiana Department of Education’s academic standards for Physical 
Education II) and will be awarded a letter grade of _________ and credit on his/her transcript. 
 
Physical Education Teacher Signature:______________________________   Date: ________________ 


