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lce Skating Institute

ISI TOT TEST 3
EXAMINER’S REPORT FORM
Name of Skater Birthdate Date of Test
Address
MANEUVERS
Pass Incomplete
1. Push and Glide Stroking
2. Preparation for Snow Plow Stop
3. Dip
4, Forward Swizzle

Rink Name / Rink Number

Professional Name / Member Number Professional Signature
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