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Post Concussion Symptom Checklist 

(7
th

 Grade and Up) 

 
 

Name___________________________           DOB____________            Date of Visit_____________ 

 

 

Circle one for each listed NONE MILD MODERATE SEVERE 

Headache 0 1 2 3 4 5 6 

“Pressure in 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 or double vision 0 1 2 3 4 5 6 

Balance problems 0 1 2 3 4 5 6 

Sensitive to light 0 1 2 3 4 5 6 

Sensitive to noise 0 1 2 3 4 5 6 

Feeling slowed down 0 1 2 3 4 5 6 

Feeling “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 

 
 

  

 


