Student Athlete Concussion Test | visi

www.concussionvitalsigns

Instructions | -com




Choose
“Athlete
Testing”

Concussion
~Vital Signs™

About Resources Test Info Reports Publications Pricing Info Contact

Concussion Management... Made Easier

Neurocognitive Testing > Sideline Tools > Concussion Symptoms Scale > Concussion History

Unlimited Baselining and Post-Injury Assessments... for Every Athlete

Free Unlimited Concussion Management Testing for Every School

See the Press Releases

Athlete Testing
Baseline, Sideline, & Post-Injury

Clinician Portal
Clinic Based Post-Injury Testing

Administrator Login
View Reports & Manage Account

Register
Schools, Colleges, & Universities
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User Name: [Indians#1

Select “Athlete Password: | 27817 |
Assessment Device Type: ® Laptop or Desktop O Tablet (Scales Only)
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Test Administrator: Indians#1

Enter Student ID Number
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Confirm Athlete Reference/ID: ] Enter Student ID # ‘

Enter the

fo | | O\Ni n g Birth Date: Year: ‘_‘Ednnth: I—‘M&drop down boxes to enter birthday
information

Full Name (optional): ’Enter First _Last Name **\IOT OPTION At =—

Assessment Type (Select One):
e ) Baseline O Post Injury

d | s k I(O Kl) Assessments (Select One or More):
a n C I C - | Concussion Vital Signs
(] Athlete Information & Medical History

to b e gl n t h e ] Concussion Symptom Scale

(_IConcussion Sideline Assessment
test.

Testing Supervision (Select One):
) Unsupervised
. () Supervised by parent / guardian
Ch best opti : ] i
sl an (U Supervised by athletic trainer or school personnel
(O Supervised by clinician or medical technician

Testing Environment (Select One):

Choose best option & ) Alone B “1-{:3‘Gr0up 2-5
= Group 6-15 O Group 16 or More

Click OK to begin the test emmge oK | | cancel |




