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CLIENT SYMPTOM QUESTIONNAIRE 

Name_______________________________    Date of incident ___________   Today’s Date______________

CHECK ALL YOUR COMPLIANTS  

1. DO YOU HAVE LACERATIONS, CUTS 
OR   BRUISING?: 
Head or Face 
Neck 
Seat belt bruising 
Cuts or bruising on your chest 
Cuts or bruising on arms 
Cuts or bruising on legs 
Other: __________________________   

2.  HEAD INJURIES: (now or at the time of 
the accident) 

Were you knocked out or unconscious   
Headaches  
Face pain 
Pupils different sizes 
Dizziness 
Difficulty walking 
Balance problems 
Room spins 
Disoriented Confusion 
Day dreaming  
Attention problems 
Hearing problems 
Change in sense of smell or taste 
Difficulty speaking 
Memory problems 
Very tired or fatigued 
Appetite change 
Sleep difficulties  
Visual Disturbances, blurry or double vision  
Flashbacks to accident 
Problems to read or write 
Problems adding or subtracting 
Problems learning new things 
Problems understanding 
Problems remembering numbers 
Difficulty Concentrating   
Difficulty remembering things 
Difficulty making decisions 

Change in Sexual Functioning 
Nausea / Vomiting   
Change of personality 
Wanting to be alone 
Mood swings   
Sadness 
Agitation 
Anger 
Helplessness 
Reduce confidence 
Apathy 
Irritability 
Sleepiness   
Frustration 
Impatience 
Other head related issues 
_________________________________ 

3. JAW PROBLEMS:  
Jaw pain 
Clicking 
Pain while chewing 
Pain while talking 
Pain while yawning 
Pain while moving jaw from side to side 
Other: __________________________   

4.  NECK INJURIES: 

Neck pain 
Neck pain, numbness, tingling, weakness 
that radiates or goes down to RIGHT 
shoulder, arm, forearm  or hand 
Neck pain, numbness, tingling, weakness 
that radiates or goes down to LEFT 
shoulder, arm, forearm  or hand  
Neck pain, numbness, tingling, weakness 
that radiates or goes down to RIGHT 
UPPER BACK 

Neck pain, numbness, tingling, weakness that 
radiates or goes down to LEFT UPPER 
BACK 
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Neck pain that causes headaches  
Neck spasms or shoulder spasms   
Popping, clicking or clunking sound with 
neck movement 

5. SHOULDER INJURIES: 
Shoulder pain     
LEFT       
RIGHT      
BOTH 

Shoulder pain with movement    
LEFT     
RIGHT 
BOTH 

Shoulder spasms    
LEFT       
RIGHT      
BOTH 

Sharp shoulder  pain 
Dull shoulder pain 
Achy shoulder pain 
Pins and needles shoulder pain  
Shoulder pain that radiates or shoots pain 
into arm 
Other:  _____________________________ 

6. UPPER ARM PAIN:   
RIGHT      
LEFT      
BOTH 

Dull 
Ache 
Sharp 
Stabbing  
Other:___________________________ 

7. ELBOW PAIN:  
RIGHT      
LEFT      
BOTH 

Dull 
Ache 

Sharp 
Stabbing  
Other:___________________________ 

8. FOREARM:
RIGHT      
LEFT      
BOTH 

Dull 
Ache 
Sharp 
Stabbing  
Other:___________________________ 

9. WRIST PAIN:   
RIGHT      
LEFT      
BOTH 

Dull 
Ache 
Sharp 
Stabbing  
Other:___________________________ 

10. HAND PAIN:   
RIGHT      
LEFT      
BOTH 

Dull 
Ache 
Sharp 
Stabbing  
Other:___________________________ 

11. MID BACK PAIN/UPPER BACK PAIN: 
Upper or mid back  pain  
Upper back pain, numbness, tingling, 
weakness that radiates or goes down to 
RIGHT shoulder, arm, forearm  or hand 
Upper back pain, numbness, tingling, 
weakness that radiates or goes down to 
LEFT shoulder, arm, forearm  or hand  
Upper or mid back spasms 
Other: __________________________   
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12. LOW BACK PAIN: 
Low back  pain 

Low back pain, numbness, tingling, 
weakness that radiates or goes down to 
RIGHT  buttock, thigh, leg or foot 
Low back pain, numbness, tingling, 
weakness that radiates or goes down to 
LEFT  buttock, thigh, leg or foot 
Low back spasms 
Other: __________________________   

13. PELVIC OR SACRAL PAIN: 
Pelvic pain, numbness, tingling, weakness 
that radiates or goes down to RIGHT  
buttock, thigh, leg or foot 
Pelvic pain, numbness, tingling, weakness 
that radiates or goes down to LEFT  buttock, 
thigh, leg or foot 
Sacral pain (tail bone) 
Coccygeal or coccyx (tail bone) pain 
 Other: __________________________   

14. HIP PAIN:     

RIGHT      
LEFT       
BOTH 

Left hip pain 
Left hip pain, numbness, tingling, 
weakness that radiates or goes down to 
LEFT buttock, thigh, leg or foot 
Right hip pain 
Right  hip pain, numbness, tingling, 
weakness that radiates or goes down to 
RIGHT  buttock, thigh, leg or foot 
Other: __________________________   

15.   UPPER LEG PAIN:
RIGHT      
LEFT       
BOTH 

Upper leg  pain that radiates to knee 
Upper leg spasms 
Other: __________________________   

16.   KNEE PAIN:
RIGHT      
LEFT     
BOTH 

Knee pain that radiates to calf 
Knee pain that radiates to calf and ankle 
Knee pain that radiates to calf, ankle and 
foot   
Other: __________________________   

17. ANKLE PAIN:  
RIGHT        
LEFT        
BOTH 

Ankle pain that radiates to foot 
Ankle and foot pain  
Other: __________________________   

18.   FOOT PAIN:  
RIGHT      
LEFT     
BOTH 

  Describe: __________________________   

19. CHEST PAIN:    
RIGHT      
LEFT     
BOTH 

Describe: _____________________________   
_______________________________________
_______________________________________ 

20. STOMACH PAIN:   

Describe:  ______________________________ 
_______________________________________
_______________________________________  

21. OTHER SYMPTOMS:
_______________________________________
_______________________________________
_______________________________________
_______________________________________
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22. TELL US HOW YOUR SYMPTOMS 
CHANGED YOUR ABILITY TO: 

a. Work at Home: 

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

b.  Earn income:   

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

23.  TELL US ABOUT YOUR HOBBIES, OR 
THINGS YOU ENJOY DOING.  TELL US 
HOW YOUR SYMPTOMS EFFECTED 
YOUR HOBBIES OR THINGS YOU 
ENJOY DOING: 

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 
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