     StackUps Skills Checklist

Student's name:  _______________________________
Instructor's name: ______________________________

Directions: Use the following rating scale to indicate the student's current level of understanding of each skill/concept:

1 = Beginning level of performance
2 = Developing level of performance
3 = Mastered/Accomplished level of performance
	Objective/Skill:

Stack StackUps 

cubes independently. 
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Determine possible 
cube arrangements
from a given number of cubes.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:




	Objective/Skill:

Build a 3-D solid that

matches a 2-D tactile 

display.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Identify a 2-D tactile
display that matches a

3-D solid.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Build a 3-D solid when

given a Mat Plan.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Create a Mat Plan

when given a 3-D

solid.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Create a Front-Right-

Top view when given a

3-D solid.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Build a 3-D solid when

Given a Front-Right-Top

view.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Determine the 

volume of a stacked 

cube arrangement.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:



	Objective/Skill:

Determine

the surface area 

of a stacked cube

arrangement.
	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:




	Objective/Skill:

Identify cube nets that build 3-D cubes.

	Date:


	Date:
	Date:
	Date:

	
	Rating:


	Rating:


	Rating:
	Rating:

	Comments:
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