
NEUROPSYCHOLOGY QUESTIONNAIRE 

You have been referred by one of your doctors for a Neuropsychological 
evaluation. This evaluation is designed to assess your mental/cognitive abilities, 
such as memory, attention/concentration, and problem solving skills. This is not a 
psychiatric evaluation, though screening of possible mental health problems will be 
included as part of this assessment. Please complete this questionnaire and then 
you will be seen by for an interview and a complete 
explanation of our services. 

Date: --------------------

Name: ---------------------------------------
Your Social Security Number or, if you are a family member, your Sponsor's Social Security 
Number: 

Age: _______ _ of birth: 
------~------------

Rank or Retired Service Mem berlSl1onsor' ____ _ 

Rating: _________ _ 



If you are on Active Duty, please describe your current responsibilities and job requirements: 

For Active Duty service members, I am currently (circle one): 

On a full, unrestricted duty status 

On a restricted or limited duty status but am still deployable 

On a restricted or limited duty status and am not deployable 

I am in the process of getting a medical board 

Other: -----------------------------------------

If you are not on Active Duty, please describe your current work status by circling one of the 
following statements: 

or your sponsor): _____ _ 
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Academic degrees you have earned (e.g., High School Diploma, A.A. degree): 

Reason for this referraVcurrent problem: __________________ _ 

Current and past medical problems include: __________________ _ 

Current medications include: ----------------------------------------------

y 

I was an above average student. 
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General background. Answer each of the following statements by circling Y for "Yes" or N 
for "No" according to how each applies to you. 

Y N There where significant medical complications with my birth or I was premature. 

Y N I did not develop physically as a child at a normal rate (e.g., was slow learning to walk). 

Y N As a child I was required to see a counselor or mental health professional. 

Y N As a child or teenager I was a disciplinary problem at home or at school. 

Y N As an adult I have gotten in serious financial trouble buying things I really do not need. 

Y N In the past, I tried to commit suicide. 

Y N In the past I suffered a loss of consciousness as a result of an injury to my head--that is, I 
have been "knocked out" in the past. 

Y N At some point in the past I passed out due to exposure to solvents or other fumes . 

.................... ,.. ....... LI'-> too 

N 

to or a 

Y :N I have been disciplined for being VA (leave blank are a family ......... "'JI. ...... v..., ... 

N I would like to leave military service in the near future (family members leave blank). 
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Y N I have been under the care of a mental health professional (that is, a psychiatrist, 
psychologist or social worker) in the past. 

Y N Sometime in the past I was admitted to an inpatient psychiatric ward. 

Current Symptoms. Answer each of the following statements by circling Y for "Yes" or N for 
"No" according to how each applies to you. 

Y N I have very little energy these days. I feel worn-out and tired. 

Y N I have been feeling blue and down in the dumps quite a bit lately. 

Y N I have not been sleeping normally. 

Y N My appetite is not normal. I either eat way too much or too little. 

Y N There has been a significant change in my weight over the past year. 

Y N I worry about one thing or another most of the time. 

N I have 

more 

been forgetting well-known information 
number. 

as 

N I have been having difficulty performing my job properly. 

to or telephone 
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Y N I drink alcohol almost every night. 

Y N I have been using illegal drugs. 

Y N I am currently under the care of a mental health professional. 

Contact Information 

Homephonenumber: ________________________________________________ __ 

Cell Phone: --------------------------------------------------------
Work/duty phone ...... Y-l .... .J.1..I'., ... _____ ------------------

What telephone' number is the best one to reach 
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