
                                          PARENT ASSESSMENT 

 

 

 

CHILD’S NAME____________________________________        
 
PHONE_____________________________ 
 
PARENT’S NAME__________________________________ 
 
 
Please check the group that best describes your child’s ability: 
 
GROUP I: Strong wedge turns;  

SKIER CAN SKI THE EASIER RUNS FROM THE TOP OF CHAIR 1 TO THE BOTTOM 
CONFIDENTLY, AND CAN LOAD AND UNLOAD CHAIRLIFTS UNASSISTED. 
 (Purple “B” in PARKS AND REC. program)      _______                                                                                             
 
GROUP II: Narrow wedge or wedge christie; 

SKIER CAN SKI MOST BLUE SQUARE RUNS CONFIDENTLY. 
 (Blue to yellow “B” IN THE PARKS AND REC. program)      _______                                                                                                                                                                                          
 
GROUP III: Basic parallel turns with basic pole use; 

SKIER CAN SKI ALL BLUE SQUARE RUNS AND SOME EASIER BLACK DIAMOND RUNS 
WITH CONFIDENCE. 
 (Strong yellow to orange “B” in the PARKS AND REC program)     _______                                               
 
GROUP IV: Dynamic parallel turns with a pole plant; 

SKIER CAN SKI MOST BLACK DIAMOND RUNS WITH CONFIDENCE. 
 (Red “B” in the PARKS AND REC. program)       _______ 
 
I DON’T KNOW!     _______ 
                                                                                                                                         

Run skied most by the athlete: 
 
 Summit Run ______ 
 
 Miracle Mile ______ 
 
 Chair 10 Area ______ 
 
 Comfortable on the “Wall”, chair 6  yes ______  no ______ 
 

 
This assessment is only to give us a rough idea of your child’s ability.  Every child will 
be visually assessed and placed in the appropriate group.   
 


