Concussion Symptom Inventory Sheet 0= not severe 10= Very Severe

Date

Headache

Balance Problems

Dizziness

Nausea

Vomitting

Feeling Foggy/Slowed Down

Difficulty Concetrating

Memory Difficulty

Fatigue

Trouble Falling Asleep

Sleeping More than Usual

Drowsiness

Light Sensitivity

Noise Sensitivity

Increased Anger

Increased Sadness

Increased Irritability

Nervousness

Visual Problems

Neck Pain

Ringing in Ears

Overall Symptom Severity | | | | |







