Keller Independent School Distrlct
Athletic Training

Current Symptoms and CondItions

Data: —

Nama:

(month -~ day - year)

Date of Lant Concusslon:

Total Hours of Sloop Last Night:

Curront Modlcatlons:

Chaclk the box below that indlcates the degrae to which you are CURRENTLY experlencing the followlng symptoms:

No Symptoms =0 Moderate =3 Savoro =6

Headacho

Nauaon

Vomlting

HBalanco Problems
Dlzzinoas

Fatigue

Trouble Falilng Aaloep
Excossiva Sloap

l.oss of Slagp
Drowsinaoe

LIght Sansltivity

Nolvo Senaitivily
Irritabliity

Sudnaas
Nervouanoss

Mora Emotlonal ]
Numhbnaas

Fooling “foggy"
FFaaling “slow"
DIffleully concontrating
Diffleulty réiombering
Visual Probloma

Total Symptoms 0 | I 1

Total Score:
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