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Other Injuries to the Head: Brain Injury Screening Questionnaire
For each event listed, 
record the number of times 
you experienced a blow in 
that type of situation.

In this section, you should ONLY report head injuries NOT previously reported under “Sports”,“Military” & "Intimate Partner 
Violence." For each blow to the head recorded in Column A, please answer the questions in Column B. 

COLUMN A COLUMN B

Have you ever 
experienced a blow to the 
head in the 
following situations? 

Have you ever lost 
consciousness?
(if yes, what was the 
duration for 3 of 
your worst 
occurrences?)

Have you ever been dazed 
or confused? (if yes, what 
was the duration 
for 3 of your worst 
occurrences?)

1. In a motor vehicle accident? o o o o o o o o o o

a
_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

2. In a motorcycle or ATV crash?
o o o o o o o o o o o a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

3. As a pedestrian hit by a vehicle?
o o o o o o o o o o o a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

4. Being hit by a falling object?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

5. Being hit by equipment?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

6. Falling down stairs?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

7. Falling from a high place?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

8. Falling during a fainting spell?

a
_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

9. Falling during a drug or
alcohol blackout?

a
_______
_______
_______o No

o Yes: ___ times a
o No
o Yes: ___times

o No

o Yes: ___times

Do
n’

t k
no

w
Le

ss
 th

an
 1

 m
in

.
1-

10
 m

in
s.

11
-2

0 
m

in
s.

21
-3

0 
m

in
s.

31
-4

5 
m

in
s.

46
-6

0 
m

in
s.

1 
ho

ur
-2

3 
ho

ur
s

1 
da

y-
1 

w
ee

k 
1 

w
ee

k-
1 

m
on

th
M

or
e 

th
an

 1
 m

o.

Do
n’

t k
no

w
Le

ss
 th

an
 1

 m
in

.
1-

10
 m

in
s.

11
-2

0 
m

in
s.

21
-3

0 
m

in
s.

31
-4

5 
m

in
s.

46
-6

0 
m

in
s.

1 
ho

ur
-2

3 
ho

ur
s

1 
da

y-
1 

w
ee

k 
1 

w
ee

k-
1 

m
on

th
M

or
e 

th
an

 1
 m

o.

o o o o o o o o o o

oo o o o o o o o o o

o

o o o o o o o o o o o

o o o o

o

o o o o o o o
o o o o o o o o o o o

o o o o o o o o o o o

o
o

o

o
o

o

o
o

o

o
o

o

o
o

o

o
o

o
o

o

o
o

o

o

o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o

o
o

o
o
o

o
o
o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o o o o o

o o o o o o

o o o o o o

o

o o o o o

o o o o o o

o o o o o o

o

o o o o o

o o o o o o
o o o o o o

o

o o o o o

o o o o o o

o o o o o o

o

o o o o o

o o o o o o

o o o o o o

o

o o o o o

o o o o o o

o o o o o o

o

o o o o o

o o o o o o
o o o o o o

o

o o o o o

o o o o o o

o o o o o o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o

o
o

o

o
o

o

o
o

o

o
o

o

o
o

o

o

o

o
o

o

o
o

o

o

o
o

o
o

o

o

o

o

o
o

o

o
o

o

o

o
o

o
o

o

o

o
o

o
o
o

o
o
o

o

o
o

o
o
o

o

o

o

o
o

o

o
o

o

o

o

o

o
o

o

o

o
o

o

o
o

o

o
o

o

o
o

o

o
o

o

o
o

o
o
o

o
o
o

o

o
o

o
o
o

o

o
o

o
o
o

o
o
o

o

o
o

o
o
o

o

What

 date(s) did 
this occur?



Other Injuries to the Head (con’t)
COLUMN A COLUMN B

Have you ever 
experienced a blow to the 
head in the 
following situations? 

Have you ever lost 
consciousness?
(if yes, what was the 
duration for 3 of your 
worst occurrences?)

Have you ever been 
dazed or confused? (if yes, 
what was the duration 
for 3 of your worst 
occurrences?)

10. Falling in a way not
otherwise listed?

a
_______
_______
_______o No

o Yes: ___ times a
o No
o Yes: ___times

o No

o Yes: ___times

11. While biking, rollerblading,
or skateboarding?

a
_______
_______
_______o No

o Yes: ___ times a
o No
o Yes: ___times

o No

o Yes: ___times

12. While horseback riding?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

13. While skiing or snowboarding?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

14. In sports (football, hockey, etc?)
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

15. While on a playground?

a
_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

16. While diving into water?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

17. Being assaulted or mugged?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

18. Being physically abused?
a

_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

19. While in combat (blast injury)?

a
_______
_______
_______

o No
o Yes: ___ times a

o No
o Yes: ___times

o No

o Yes: ___times

20. Other?
Please specify:___________

a
_______
_______
_______o No

o Yes: ___ times a
o No
o Yes: ___times

o No

o Yes: ___times
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