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Dlgotewmkbutw&kmpam [J I work in pain becanse I have bills to pay

Dlhnttmywazkwmes 0 I can’t take time off becamse I would lose my job
rk O Ikeep working so I don’t lose status at company

L] My business would fail if I took time off

g I believe in working even when I’m in pain

) I feel obligated to work even though I'm in pain

J My business would lose money if I took time off

(3 My work is not as good as it was before accident

.E[Ihavek;stm!mmymy [0 My boss reprimanded me for poor performance
01 Bave lost job security | Igotadr&m,tobwﬁnnﬂnsameconmmy
Diﬁh’tgetam&m [J 1gota different job in anothe
' ﬁldan"t@oyweﬂ:hsmnchasbefom (] Imakelwsmneyﬁmbeﬁneﬂxemdm
31 doze off at work | [ I cammot do the sitme work/job as before accident
E’It&emm&ﬁmeéﬂ‘woﬂ:togomm ] I can’t concentrate as well at work

O I take paid-timeoff to go %0 Dr.
L] Imake mistakes at work I didn’t use %0

O 1 hide my poor work performance from my boss
D .
O
¢ all-tha bﬁyﬁ your HOME. MESTYIC becanse of the accides
UMy’!nmexsmﬁasblemmw El Icmmnmkeumeoﬁ’becamclmforchﬂdren
DMyya:d:smtas:ﬁatnow [ Thave chﬂd:enm
\'i garder S OW 1 1had to hire a paid housekecpe)
EIIdoyardwmk,buﬂdoxtmpam _ [ 1 asked someane for unpaid housekerping help
Ellmmdoyardwo:k : J Ihad to hire a paid gardener }
1 do house work, but do it in pain O Imkedsomeomforumdyardwo&help
I camnot do my house work O Mowing the lawn hurts me
BDomglannd:yhuﬂsme _ LI 1 carmot mow the lawn
I cammot do now O Taking out the trash burts me
O Washing dishes : O 1 cannot take out the trash
Ivacmmw J I do not enjoy my gardening/yard work like I used
Cooking hurts me : _ to ' ‘
31 campot cook now | [0 Ido not enjoy my houscwork like I used to
CIWaslnngihgcarh:#tsme _ 0O Gardening hurts me
1 cannot wash my car O I cammot do my gardening at all since the accident
O § : O Others living with me do my share of the yard now
O Others living with me do my share of the gardening
o___




of Sports, Hobbies, Travel, Daily activities, & School (1 of 2 pages) -
Date of Injary__

Today’s date

DMymsewasMbythm

D1 have gained __ pounds since the accident

1 go to the gym & work out in pain 11 had to quit my team afier the accident
Dlmlongwgotoéegymiowm:kout O 1had v quit my team after the accident
(}iranbutinpain 1had to quit my team after the accident
‘Oinpolongerron 1 had to quit my team after the accident
Dxmm&mmwmewamm L1 1 don’t enjoy the sport of anymore
. [1¥no longer take witks 531 dida’t enjoy the sport of for___ weeks
: Qlusedwm&emaspms {11 don’t enjoy the sport of anymore
. Dlhavelestms:mecmsh [ 1 didn’t enjoy the sport of for __ weels
| Dimmaaam- [ 1 don’t enjoy the sport of amymore
OYamap it athlete 011 didn’t enjoy the sport of for weeks
'm| [ 1 don’t exjoy the sport of

] 11 didn’t enjoy the sport of ,

I’tdohobby#z p——
1 do hobby #1 but i pain
[ have lost money from not doing #1

chﬁdn’tcohobby#lﬁor weeks
Ihbby#z
tdohobby#zanymom
Eldohobby#zbutmpan
Ihavelostmonqﬁomnotdomgﬂ
11 didn’t do hobby #2 for

weels

71 can’t do hobby #3 anymore

]I do hobby #3 but in pain

] I have lost money from not doing #3

B 1 didn’t do hobby #3 for weeks

2 Hobby #4 .
1 can’t do hobby #4 anymore

O 1 do hobby #4 but in pain

Elhavelostmoneyﬁomnotdohgﬂ
I didn’t do hobby #4 for weeks

Please check all that spply to your TRAVEL Activiics because of the accident

[ Business travel was affected by crash [ Travel Plan #1
Dlenenavdwsaﬁectedbyuash 11 did not go on travel plan #1
1 bt driving in my own car [ 1 went, but did not enjoy #1 as much
Blmmmommhpmmd:m O I went and the accident had no effect on #1
. Itmrtwhmapashngamacar - Travel Plan #2
BImmtoo:mxﬂxpmtos:tmaw [0 1 did not go on travel plan #2
1 have anxiety when I’'m in a car T went, but did not enjoy #2 as much
OIimt when Pm o an airplane. I went and the accident had no effect on #2
11 am in too mmchi pain too mach pain to travel by | L] 1 missed time with my family/friends b/c can’t
plane ' ' travel
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of Sports, Hobbies, Travel, Paily acfivities, & School (2 of 2 pages)
Date of Injary,

- Today’s date

fivifies that causé you pain becanse of fhe accident

ORidingina car
[0 Opening a jar

: UIMgapanwhmcookmg

[ Closing the trank on my car
Opening the garage door
Usmgmyhomeoomputer
: stairs

DSexmlacuvuy

PLhse check afl that apply to your SCHOOL & EDUCATION Activities becanse of the accident

LJ School was affected by the accident

U1 am a smdent at
Olaminthe | .ycar/grade
Olwas L[ foll fime O part time
Tamnow .(J ﬁﬂﬂnm . [0 parttime
1 had to take fewer ¢lasses b/c of crash’
- D} Imissed Haysofschool
0 T had to drop out of school bic of crash
[0 My grades are lower since the crash
S oot

[0 I'have pain carrying my school books

[} I hoxt sitting in class more than minutes
{J My neck hurts when I look down to read

(11 don’t leamn as quickly as before the crash
gld(m’thmnﬁnngasweﬂasbeforeﬂ:emsh

Qlttakesmnchto/domyhomewmk
a
(.
O

Date
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