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Limit 1 per student. Expires when you get your Blue Belt.  No cash value. 



Classes:
(enter the dates 
you attend class)

Sparring:

One Steps 1-8

Free Sparring
One 1 Minute Round

Green I to Green II Class Tracker & Requirements

Back Stance  w/Punch
Double Down Block

Double Center Block 

Basic Technique
Front Stance w/Frnt Kick W/ Punch

Down Block
Outside Block

Center Double Punch
Inside Block

Outside Chop
Inside Chop 

Double Center Block 
Side Punch

Jump Roundhouse Kick
Jump Sidekick

Double Low Knife Hand
Double Center Knife Hand

Roundhouse Spin Heel Kick
Outside In Crescent Jump Spin Crescent

Palgue Form 4

Kicks
Fighting Pattern 1
Fighting Pattern 2
Fighting Pattern 3
Fighting Pattern 4

Alternate Exchange Front Snap Kick

Palgue Form 3

Green II Test
2 Months/24 classes/4 Sparring

Forms Katas
Palgue Form 2
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Test Preparation Sheet 
 

Name: ___________________________ 
 

 

To prepare for your next test, please fill out this sheet.  There are three sections.  

Section A should be filled out as soon as you receive this sheet.  Section B can be 

done at any time up to your test.  Section C should be done some time after your 

test, depending on the questions (i.e. Goals as the target date passes).   

 

Turn this sheet into your Instructor for evaluation.  This will help us get to know 

you better, help you meet your goals, and assist you on your path to Black Belt. 

 

Section A  (Complete this section now) 

a. What is your current belt level?   ______________________ 

b. What is your next belt level?    ______________________ 

c. When is your next test target date?   ______________________ 

d. What is your Most Favorite kick?   ______________________ 

e. What is your Least Favorite kick?   ______________________ 

f. What is your Most Favorite form?   ______________________ 

g. What is your Least Favorite form?   ______________________ 

h. What is your weakest point in martial arts? ______________________ 

i. What is your strongest point in martial arts? ______________________ 

j. Which other student do you look up to the most? 

_____________________________________________________________ 

k. Which other student looks up to you the most? 

_____________________________________________________________ 

l. What are the goals you want to complete before your next test?  

Target Date:___/___/___  ::  ______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 



Test Preparation Sheet 
 

 

 

 

Section B (Complete this section any time before your test) 

 

a. Did you complete your next test goals (Question A.l)?  ____________ 

If No, then why not? ___________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

b. What are the goals you want to complete in the next six months?  

Target Date:___/___/___  ::  ______________________________________ 

_____________________________________________________________ 

c. What are the goals you want to complete in the next year?  

Target Date:___/___/___  ::  ______________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

d. Who were the Instructors that you learned from since your last test? 

_____________________________________________________________ 

 

Section C (Complete this section any time after your test) 

a. Did you complete your six month goals (Question B.b)? ____________ 

If No, then why not? ___________________________________________ 

_____________________________________________________________ 

b. Did you complete your one year goals (Question B.c)? ____________ 

If No, then why not? ___________________________________________ 

_____________________________________________________________ 

 

Instructor Comments  Name: ____________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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