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3 Plane Self-Assessment 

Name: __________________________________________               Date:______________                                                                         

Sagittal Plane: forward and back 

Culprit Step Forward Mobility Stability Symptoms 

 Right leg still    

 Left leg still    

     

 Step Backward    

 Right leg still    

 Left leg still    

 

Frontal Plane: Step out to side and step across 

Culprit Step out to side Mobility Stability Symptoms 

 Right leg still    

 Left leg still    

     

 Step across    

 Right leg still    

 Left leg still    

 

Transverse Plane: turn away and toward 

Culprit Turn away Mobility Stability Symptoms 

 Right leg still    

 Left leg still    

     

 Turn toward    

 Right leg still    

 Left leg still    

 

Homework 

Sagittal: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Frontal: ______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Transverse: ___________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


