
 
Chilliwack Secondary School PE Basketball Course  
Application Form 
 
Fill up by Student 
 
Name: ___________________  
 
Middle School: ______________________ 
 
Have you played in the school team? Yes /  No (Please circle) 
 
Why do you want to take PE Basketball Course? 
 
 
             
 
 
             
 
 
             
 
 
 
 
Fill up by PE Teacher or Coach 
 
Recommended by: _________________________ 
 
Please Circle. 1 is for poor and 5 is for excellent 
 
Participation:   1    2    3    4     5 
 
Following instruction: 1    2    3    4     5 
 
Attendance: 1    2    3    4     5 
 
Comment (Optional):  
 


