
HEALTHY Study Form ST9 20-Meter Shuttle Test 

  School ID: ___ ___ 

  Student ID: ___ ___ ___ - ___ ___ - ___ ___ ___ ___ ___ 
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SCHOOLID 

STUDENTID 

Grade: 

 6 6th 8 8th 

Number of laps completed: 

 ___ ___ ___ 
 

GRADE 

ST9LAP 
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