Today’s Date:______________________________
Location: ________________________   ID#: ______


Demographic Information

Date of Birth:




month / day /year

Gender :
_____Male
_____Female

Profession: 



Years of Education: _____  (i.e., HS=12; AA=14; BA= 16; Masters=18; Doc=20)

___ Yes      ___ No    Hispanic ethnic background?

 Race: 

___ White

___ Black or African American

___ American Indian or Alaskan Native

___ Native Hawaiian or Other Pacific Islander

___ Asian

___ Other, more than one race, or decline to state

Living situation

___  Lives alone

___  Lives w/ spouse/partner

___  Lives w/ relative/friend

___  Lives w/ group

___  Lives w/ paid caregiver

___  Unknown

___ Yes      ___ No
Do you have concerns about your memory?

___ Yes      ___ No
Have you had any serious neurological problems? (i.e., stroke, head injury)?    

___ Yes      ___ No
Have you had any serious health problems? (i.e., heart attack)?

___ Yes      ___ No
Are you interested in participating in a research study?

Answer Sheet for Memory Screening

You will see 50 pictures. Each picture is numbered. The pictures will stay on the screen for 4 seconds. 25 pictures are new, 25 pictures are repeated. Carefully look at each picture. If you see a picture that you have seen before, fill in the circle next to that number:  O →  ● .    
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