R.S.G.C.  Healthy Active Living
Annual Fitness Appraisal Recording Sheet
Name:                                                                     



Grade:               
Age:​​​​​​​​ ​​​​________                

School Year:                               
Teacher: ​​​​​​​​_________________                                   

	Date
	SEPT 12/10
	
	
	

	Body Composition
	
	
	
	

	Height

	
	
	
	

	Weight

	
	
	
	

	% Body fat

	
	
	
	

	Aerobic Capacity
	
	
	
	

	Pacer Run:       Level
	
	
	
	

	Muscular Strength
	
	
	
	

	Push Ups

	
	
	
	

	Vertical Jump

	
	
	
	

	Flexibility
	
	
	
	

	Trunk Extensions
	
	
	
	

	One Legged

Sit-n-Reach
	
	
	
	

	Shoulder Reach
	
	
	
	


