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OFFICE OR OFF-FIELD ASSESSMENT 

Please note that the neurocognitive assessment should be done in a 
distraction-free environment with the athlete in a resting state. 

STEP1:ATHLETEBACKGROUND 

Sport/ team/ school: ____________________ _ 

Date/ time of Injury: ____________________ _ 

Years of education completed: ________________ _ 

Age:----------------------------

Gender: M / F / Other 

Dominant hand: left/ neither/ right 

How many diagnosed concussions has the 

athlete had in the past?: ___________________ _ 

When was the most recent concussion?· ____________ _ 

How long was the recovery (time to being cleared to play) 

from the most recent concussion?: ____________ (days) 

Has the athlete ever boon: 

Hosp•tilhzed for a head injury? 

Diagnosed/ treated for headache disorder or m1gra1nes? 

Diagnosed with a lcarnmg d,�obillty / dyslcx10? 

Diagnosed with ADO/ AOHO? 

Diagnosed with dcprcsG1on, anxiety 
or other psychiatric disorder? 

Current medir;ation�? If yes. please list: 

Yes No 

Yes No 

Yes No 

Yes No 

Yeo No 

Name: ------------------------

DOB: ____________________ __ _ 

Address: ______________________ _ 

ID number: _____________________ _ 

Examiner: _____________________ _ 

Date: _______________________ _ 

STEP 2: SYMPTOM EVALUATION 

The athforc should be ;]•·.-••1: tfw -;vr:I;:,:(Jm :,;rr,-, and nsJ..ed to .• ,.,.d rr.,-.; tri�t11i.:!,,)n 
.n,1ti9r1ti;h )l/� k�ufJ tt>en compfete the symptom SCtJle ro, tn• ba�elme asse$,m�nt. 
the athlete shoufrl rare Jw;/l1e1 symptoms bll�Nfon h()w lif?/snt• Iyplc3ffy feels a11rl for 
tin� post m1t,ryIu.�Pssmc11t th� 3th/em should rate :heir sym,:;toms at rhiipolnr ,n rime 

Pleaso Check: 0 Bosellne D Post•lnjury 

Please hand the form to the athlete 
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Neck Pam 

Nau::.cu or vomumg 

Balance problems 

sen:11t1v1ty to hght 

Sen:ut1\11ty 10 no,:ie 

Feehng :.lowed down 

Feehng like ·ma tog· 

·oon't reel right· 

o,Hiculty concen1r atina 

Oiff1culty rf'rnr.mb�rlng 

F=nugue or low energy 

Confusion 

Crowsuw:;:. 

More ernol1onal 

Sadncu::1 

Ne, vous 01 Anx,ou:s 

rroubl(• falling a:shicp 
(1f appltc.:ible) 
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Sympto111 :.ev<'ri1y scorn 
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Do your symplom:; get worse with phy:ucal .ic11vlly"' 

Co you, symploms get wo,:.c with mental act1v1ty"' 

If tOO'J,1, ,:. feclmg perfectly normal. what 
pcrccnl of normol do you feel" 

U nc1 100�. why'> 
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Plea so hand form b.tck to examiner 
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