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Subject ID #  _________
Age in years __________
Sex:   Male / Female  / Transgender / Decline to Answer
Racial Background: Black or African American  /  White   /     American Indian or Native Alaskan  /  Asian  /  Native Hawaiian or Other Pacific Islander  / Other / Decline to answer
Ethnicity: Hispanic or Latino  /  Not Hispanic or Latino  /  Unknown  /  Decline to answer
Grade Level: ___________
Primary Language: _____________________
Medical History: _____________________________________________________________
                           ________________________________________________________________
Developmental concerns or psychiatric diagnoses: _____________________________________
                                                                                 _____________________________________
Best time of day and number to contact: _____________________________________________
Date of Injury:____________________
Mechanism of Injury: ____________________________
All diagnoses:__________________________________________
Moderate to severe injuries in at least 1 body region? ___________________________________
Did the patient require intubation?: ____________________________
Duration of intubation: ____________________________
Home Medications:______________________________________________________________
Current Medication list: __________________________________________________________
Was there loss of consciousness? ________________________________________
Duration of loss of consciousness less than 30 minutes? ________________________________
Was there alteration of consciousness? ____________________________________________
Was the initial GCS score between 13-15? _________________________________________
Mechanism of injury consistent with concussion? __________________________________
Presence of mild TBI? _________________________________________

