
Midland Christian School
Pre-Season Concussion–Assessment Baseline Test

Athlete: ____________________________________ Sport:____________

Date of Baseline Test: _____________ Grade:____________


	Athlete: 
	Sport: 
	Date of Baseline Test: 
	Grade: 
	Date ofmo t resent concu sion: 
	H ad che or migraines: 
	Headache or migrain: 
	Le ming disability dy l  ia: 
	Psycho 1ogica l d  order: 
	Are you on ny medication lf y  pl ase lit: 
	Dizzy: 
	Ringing in h ears: 
	Difficulty concentrating: 
	Feeling more motional: 
	Lightheaded: 
	Difficulty sle ping: 
	Don t feel right: 
	Low energy: 
	Total   mptoms of 2: 
	Foggy: 
	Learning di ability dyslexia: 
	P ychological disord r: 
	Un t ady: 
	hange in Vision: 
	B lanee problem: 


