
PRACTICE TEST FOR TEST 5: LINE TRACING 

	 Day 	 Month	 Year
Time:  : 	 Date:  /  / 



TEST 5: LINE TRACING

	 Day 	 Month	 Year

	 Day 	 Month	 Year

Time:  : 	 Date:  /  / 

Birth date:  /  / 

Time:   (in seconds)	 Errors:   (number)    (Please note the age norms!)


