Student’s Name: _______​​​​​​​​​​__​_________________                  Date of Test: ___________

Parent’s Signature:  ________________________         Testing Rank: ______________


TODDLER TESTING SHEET
          REQUIREMENTS                                          COMMENTS

	Yellow Belt – 

                          Front Kick
	

	Orange Belt – 

               Roundhouse Kick
	

	Orange Belt 1 Stripe – 

           Inside/Outside Kick
	

	Green Belt – 

                Jump Front Kick
	

	Green Belt 1 Stripe – 

    Jump Roundhouse Kick
	

	Green Belt 2 Stripe – 

 Jump Inside/Outside Kick
	

	Red Belt – 

       Down Block (in place)
	

	Red Belt 1 Stripe –

      Center Punch (in place)
	

	Red Belt 2 Stripes – 

    Walking in Front Stance
	

	Red Belt 3 Stripes – 

       Down Block (walking)
	

	Red Belt 4 Stripes – 

      Center Punch (walking)
	

	Midnight Blue – 

                     Basic Form #1
	


Overall Grade: ​​________

Grading Instructor’s Name: ​​​​​​​​​​​​​​​​​​​​__________________    Signature: ​​​​​​​​​​​​​​​​___________________

Additional Comments: 
