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The pursuit of one’s sport can have a positive impact on the development of self-esteem in any young individual.

We have noticed that your son or daughter has demonstrated a true love for this sport and that their accomplishment is to be 
acknowledged. Below is a chart of what your son or daughter has been able to achieve to date; and please, bear in mind that 

LESSON / SKATER EVALUATION FORM
ISCP/SKATZ© PROGRAM

©)
A division of the Canadian Skateboard Park & School Association

(A NOT-FOR-PROFIT CORPORATION)

Ask your student after their lesson if they had fun during the beginner lessons?

I had a GOOD time I had a GREAT time I had an AMAZING time I would like to try again

Lesson Notes:

Recommended next steps:

© instructor, I’m here to provide a safe and enjoyable experience in which to develop the student’s  
crafts and increase public awareness that the only thing extreme about skateboarding is the derived fun and sense of freedom.  

 
lesson with your child again soon and that the experience was a great one!

BASICS

Knee Slides
Falling Safely
Balancing
Tic-Tacs
Stopping

Riding
Turning

FLAT GROUND

BS Shuv-it
FS Shuv-it
Ollie
BS 180
FS 180
Fakie Ollie

RAMP TRICKS

Pumping
Carving
Drop In
Rock to Fakie
Rock & Roll
Axle Stall
Feeble Stall
Smith Stall
Axle Pivot

50-50 Grind
Tail Stall
Nose Stall
5-0 Stall
5-0 Grind

FOOT PLACEMENT

Goofy Regular

COMMENTS:

RIGHT foot forward     LEFT foot forward

www.iscpskatz.com     |     www.goskatz.com
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