
IN YOUR HOUSE!

ONLINE FITNESS TEST

Required

Accessories:

Measuring

tape

Timer
(phone)

Yoga Mat
(strongly suggested 
but not necessary)

PERSONAL INFORMATIONS

name:

age:

Height:

PHYSICAL TEST
Before after

date:

Weight:

Waist Measurement:
(*In Inches: measure 2 fingers above belly button)

1. Breathing test (3 deep breaths 
followed by longest breath)

2. Wall sit
(Timed to max 5 mins)

3. Lying Hamstring Bridge
(Timed to max 5 mins)

4. High Plank Hold
(Timed to max 3 mins)

5. Standing toe touch
(Take a pic of you in action!)

6. Running on spot (or alternate 
knee raise)
(Timed to max 5 mins)

7. Posture test
(Check the direction of the thumbs when standing)

8. Heel touch crunches on the floor
(Max 50 crunches)

9. Look at the camera (film yourself) 

or in the mirror
(Yell: I’m making it happen!)
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