
Post-concussion symptom checklist

Name Date
day month year

Instructions: Please score yourself on the following symptoms, based on how you feel NOW.

Symptoms None Mild Moderate Severe

Headache 0 1 2 3 4 5 6

“Pressure in the head” 0 1 2 3 4 5 6

Neck Pain 0 1 2 3 4 5 6

Nausea or vomiting 0 1 2 3 4 5 6

Dizziness 0 1 2 3 4 5 6

Blurred vision 0 1 2 3 4 5 6

Balance Problems 0 1 2 3 4 5 6

Sensitivity to light 0 1 2 3 4 5 6

Sensitivity to noise 0 1 2 3 4 5 6

Feeling slowed down 0 1 2 3 4 5 6

Feeling like “in a fog” 0 1 2 3 4 5 6

“Don’t feel right” 0 1 2 3 4 5 6

Difficulty concentrating 0 1 2 3 4 5 6

Difficulty remembering 0 1 2 3 4 5 6

Fatigue or low energy 0 1 2 3 4 5 6

Confusion 0 1 2 3 4 5 6

Drowsiness 0 1 2 3 4 5 6

Trouble falling asleep 0 1 2 3 4 5 6

More emotional 0 1 2 3 4 5 6

Irritability 0 1 2 3 4 5 6

Sadness 0 1 2 3 4 5 6

Nervous or Anxious 0 1 2 3 4 5 6

Do the symptoms get worse with physical activity?   Y   N

Do the symptoms get worse with mental activity?   Y   N

Self-Rated Self-Rated and clinician monitored

Clinician Interview Self-Rated with parent input

Adapted from the symptom evaluation section of the Sport Concussion
Assessment Tool - 3rd edition (SCAT3) Br J Sports Med 2013;47:259-262




