Fitness for Life, Sixth Edition
Worksheet: Assessing Flexibility

Name: ________________________________				Date: ______________
Arm, Leg, and Trunk Flexibility
Objective: To evaluate the flexibility of muscles and joints
Procedure: Follow the instructions for the Arm, Leg, and Trunk Flexibility self-assessment on the task cards to determine your level of flexibility. After completing each assessment, check “Pass” in the chart if you passed the test. Make no check if you did not pass. Add the number of checks for “Pass,” and then use the flexibility rating chart to find your rating. Additional space has been provided for future trials.
Flexibility
	
	First trial
Pass
	Future trial
Pass
	Future trial
Pass

	Arm lift
	· 
	· 
	· 

	Zipper: right arm up
	
	
	

	Zipper: left arm up
	
	· 
	

	Trunk rotation: right
	
	
	· 

	Trunk rotation: left
	
	
	

	Wrap around: right arm
	· 
	· 
	· 

	Wrap around: left arm
	· 
	· 
	· 

	Knee to chest: right knee up
	· 
	· 
	

	Knee to chest: left knee up
	· 
	
	

	Ankle flex: right
	· 
	· 
	· 

	Ankle flex: left
	· 
	· 
	· 


Rating Chart: Flexibility
	Fitness rating
	Score

	Good
	8-10

	Marginal
	5-7

	Low
	0-4



1. In which areas do you most need to improve flexibility?
I need improvement in terms of trunk rotation both left to right. Also, in zipper both right and left arm up. The two instruction styles were not hard but I need to add effort to achieve them. 
2. How might improved flexibility affect your daily activities?
Flexibility will enhance my mobility, posture, muscle coordination, reduces the risk of injuries and muscle soreness. Enhances the range of my emotions. My daily physical activities also become easy since my muscles will work most effective. 
