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Contact Information:  
If you have questions about this document or would like additional information please contact 

Gabriel McGann at gabriel.mcgann@vermont.gov  

Alternate (Alt) VTPEA Learner Characteristic Inventory 
 

The Vermont Physical Education Assessment (VTPEA) requires all students in grades 4, 7, and 9 

to complete a health-related physical fitness assessment. This form should be used to develop 

an appropriate fitness assessment for students who cannot access FitnessGram even with 

approved accommodations. These students include those who will complete the VTPEA using 

the Brockport Physical Fitness Assessment (BPFT) or an Individual Fitness Assessment (IFA). A 

professional decision-making team (e.g., physical educator, health care specialist(s), and IEP 

team) should work together to plan the student’s alternative assessment.  

 

Student name: ____________________________________________  

ID Number: ________________ IEP (yes or no): ______ 504 (yes or no): ______ 

Student DOB: ________________ Student Gender: ______________________________________ 

District ID: ____________________ District Name: _______________________________________ 

School ID: _____________________ School Name: ________________________________________ 

Grade Level (if applicable): __________   

 

Disability: _____________________________________________________ 

Level of function: _____________________________________________________________ 

 

Ambulation method(s):  

□ Wheelchair (pushes independently) 

□ Wheelchair (electric) 

□ Wheelchair (needs assistance) 

□ Walker 

□ Crutches 

□ Other _______________________________________________________________________ 

Medical Concerns:  

□ Seizures 

□ Shunt 

□ Eye condition 

□ Ear condition  

□ Diabetes 

□ Other _______________________________________________________________________ 
 

Elaborations: _______________________________________________________________________ 

Other Limitations: (use this section to describe the limitations that may restrict their ability to 

be assessed in physical fitness) 

 Physical Limitations: ___________________________________________________________ 

 Cognitive Limitations: __________________________________________________________ 

 Emotional Limitations: _________________________________________________________ 

 Linguistic Limitations: __________________________________________________________ 
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