
 

Spring 2009-10 California Physical Fitness Test Data – Student Record Layout 

Variable Type Size Begin End 
Valid Ranges* 

(Leave blanks if not tested) 

County Code Alpha 2 1 2  

District Code Alpha 5 3 7  

Charter School Number Alpha 4 8 11 0000 for dependent 
charters & public schools 

School Code Alpha 7 12 18  

District Name Alpha 30 19 48  

School Name Alpha 30 49 78  

Grade Alpha 2 79 80 05, 07 or 09 

Date of Birth Date 8 81 88 MMDDYYYY 

Gender Alpha 1 89 89 (M or F) 

Ethnicity Numeric 3 90 92 See Table 1 for values  

Aerobic Capacity (select one) 
   PACER (20m) (number of laps) 

   or 
   Mile Run (minutes) 
   Mile Run (seconds) 

   or 
   Walk Test (minutes) 
   Walk Test (seconds) 
   Heart Rate (number of beats/15 

seconds) 
   Weight (pounds) 

 
Numeric 

 
Numeric 
Numeric 

 
Numeric 
Numeric 
Numeric 

 
Numeric

 
3 
 
2 
2 
 
2 
2 
2 
 
3 

 
93 
 

96 
98 
 

100 
102 
104 

 
106 

 
95 
 

97 
99 
 

101 
103 
105 

 
108 

 
(00 – 999)   
 
(00 – 99)   
(00 – 59)   
 
(00 – 99)   
(00 – 59)   
(00 – 99) per 15 sec. 
   
(000 - 999)   

Body Composition (select one) 
   Skinfold Measurement  
     Triceps (millimeters) 
     Calf (millimeters) 

   or 
   Body Mass Index                     
     Height (feet) 
     Height (inches) 
     Weight (pounds) 

   or 
    Bioelectric Impedance/ 
    Automated Skinfold Calipers 
      (percent body fat) 

 
 

Numeric 
Numeric 

 
 

Numeric 
Numeric 
Numeric 

 
 

Alpha 

 
 
2 
2 
 
 
2 
2 
3 
 
 
4 

 
 

109 
111 

 
 

113 
115 
117 

 
 

120 

 
 

110 
112 

 
 

114 
116 
119 

 
 

123 

 
 
(00 – 40)   
(00 – 40)   
 
 
(00 – 09)   
(00 – 11)   
(000 – 999)   
 
(00.0 – 99.9)   

Abdominal Strength 
   Curl-Ups (number completed) 

 
Numeric 

 
2 

 
124 

 
125 

 
(00 – 75)    



 

 

Variable Type Size Begin End 
Valid Ranges* 

(Leave blanks if not tested) 
Trunk Strength 

Trunk Lift (inches) Numeric 2 126 127 (00 – 12)   

Upper Body Strength (select one) 
   Push-Ups (number completed) 

  or 
   Modified Pull-Ups (number 

completed) 
      or 
   Flexed Arm Hang (seconds) 

 
Numeric 
 
Numeric 
 
Numeric 

 
2 
 
2 
 
2 

 
128 

 
130 

 
132 

 
129 

 
131 

 
133 

 
(00 – 50)   
 
(00 – 50)   
 
(00 – 30)   

Flexibility (select one) 
   Sit and Reach 
       Left (inches) 
       Right (inches) 
     or 
   Shoulder Stretch 
       Left       

Right 

 
 

Numeric 
Numeric 

 
 

Numeric 
Numeric

 
 
2 
2 
 
 
1 
1 

 
 

134 
136 

 
 

138 
139 

 
 

135 
137 

 
 

138 
139 

 
 
(00 – 12)   
(00 – 12)   
 
 
(“1” for Yes, “2” for No)  
(“1” for Yes, “2” for No)  

Reason for Incomplete Data Numeric 2 140 141 Values (10 – 15; 20-25) 
or blank 
See Table 2 for values 

Student Name      
Student Last Name Alpha 12 142 153  

Student First Name Alpha 8 154 161  
Student Middle Initial Alpha 1 162 162  

SSID Statewide Student ID Alpha 10 163 172 Mandatory field 

Student Test Date Alpha 8 173 180 
First day of student 
testing (MMDDYYYY) 

* Fields must fall in the ranges specified. 
ALL NUMERIC FIELDS WITH DATA MUST BE ZERO-FILLED AND RIGHT JUSTIFIED. 

Fields with no data must be left blank.



 

APPENDIX F 

 
 

TABLE 1 – Values for Ethnicity 
 

100 – American Indian or Alaskan Native 
201 – Chinese 
202 – Japanese 
203 – Korean 
204 – Vietnamese 
205 – Asian Indian 
206 – Laotian 
207 – Cambodian 
208 – Hmong 
299 – Other Asian 

301 – Native Hawaiian 
302 – Guamanian 
303 – Samoan 
304 – Tahitian 
399 – Other Pacific Islander 
400 – Filipino 
500 – Hispanic or Latino 
600 – African American or Black (not 

of       Hispanic origin) 
700 – White (not of Hispanic origin) 

 
 
 
 
TABLE 2 – Values for Incomplete Data 

Values for Student Not Tested (Student did not attempt any part of the test) 
  10 – Absent on test date and all make-up sessions for all tasks 
  13 – Individualized education program (IEP)/Disabilities 
  14 – Extraordinary circumstances 
  15 – Medical excuse  
Values for Student with Partial Data (Student completed part of the test) 
  20 – Absent on test date and all make-up sessions for one or more tasks 
  23 – Individualized education program (IEP)/Disabilities 
  24 – Extraordinary circumstances 
  25 – Medical excuse 


