Checklist level 1 					Name:______

· Run up: I accelerate (speed up) before I jump

· Jump: I jump with 2 legs at the same time and I land at the end of the springboard

· Place hands: I place my hands on top of the box and I do not slide

· Place feet: My feet land between my hands. My knees are together


I need to improve (do better):
1. ____________________________________________________________________________________________
2. ____________________________________________________________________________________________
3. ____________________________________________________________________________________________

Nothing to improve? Move on to level 2.


Checklist level 2 					Name:______

· Run up: I accelerate (speed up) before I jump

· Jump: I set off before the small cone

· Fly: I fly from the springboard onto the box. My legs are stretched (long).

· Place hands: My hands are over the line on the box

· Head position: I look up to the wall

· Place feet: My feet land over the line on the box

I need to improve (do better):
1. ____________________________________________________________________________________________
2. ____________________________________________________________________________________________
3. ____________________________________________________________________________________________

Nothing to improve? Move on to level 3.

Checklist level 3					Name:______

· Run up: I accelerate (speed up) before I jump

· Jump: I set off before the small cone

· Fly: My legs are stretched until my hands touch the box

· Place hands: I place my hands over the line

· Squat: I squat (make myself small) and push my body forwards over the box

· Head position: I look up to the wall


I need to improve (do better):
1. ____________________________________________________________________________________________
2. ____________________________________________________________________________________________
3. ____________________________________________________________________________________________

