
MEMORY ENHANCEMENT GROUP-INTRODUCTORY SESSION 

Please provide infonnation as requested below: 

Name: 
--------------~-----------------------

Social Security Number with Military Prefix (e.g., 20/xxx-xx-xxxx): 

Today's Date: _________ _ 

Age: ________ Date of birth: _________ _ 

Gender (circle one): Male Female 

Handedness (circle one): Right Left Ambidextrous 

Ethnic background (circle one): Caucasian African American 

ora ~.L ""'.LA.LLU. J", 



If not on Active Duty, describe your current occupation: 

Current and past medical problems include: _________________ _ 

Current medication include: ------------------------------------------------

Describe your memory problem: 



1 

Memory Symptoms: Please use-this rating system to respond to the following statements 

1 = Almost Never 
Sometimes 

3= Often 
4= Very Frequently 
5= All The Time 

Circle your answer (number) for each of these statements. If a statement does not 
apply to you, circle 1. 

1 2 3 4 5 I walk into a room and forget my intention for being there. 

1 2 3 4 5 A family member or person at work asks me to do something and I forget to do 
it. 

1 2 3 4 5 After asking for directions (e,g., how to get to a certain destination) I can't 
remember them. 

345 

345 

1 2 3 4 5 When asked for Social Security number, unable to 



12345 When I go shopping I forget to buy some of the items I had intended to 
purchase. 

1 2 3 4 5 When asked what medicines I take I am unable to remember. 

1 2 3 4 5 I forget to do routine things, like eat lunch or care for the family pets. 

1 2 3 4 5 Other people say I forgot to do something but I don't believe them. 

I 2 3 4 5 I can't remember the day of the week or what month it is. 

I 2 3 4 5 I don't remember if I have already taken my medicines or vitamins. 

1 2 3 4 5 I forget if I have already eaten lunch or dinner. 

I 2 3 4 5 I have trouble remembering my primary doctor's name. 

1 2 3 4 5 I have a hard time remembering words when I am to converse others. 

1 2 3 I 


