Test Sheets

COGNITIVE IMPAIRMENT SCREENING TEST
for SENIOR DRIVERS

Name
( )
Date of Birth
( ) Month / Day / Year
( / / )
Male
Sex
( )
Female
Once a Week or More
Twice a Month
Frequency
of Once a Month
Driving
Once in Two or Three Months
Almost None




SHEET

Please answer five questions on the next page.
Write your answers in the answer boxes printed
next to each question. Even if you don't have the
correct answer, please write something you believe

to be correct.



Answer to the questions below.

Question

Answer

What year is this year?

What month is this month?

What is the date today?

What day is it today?

What time is it now?




SHEET

You are asked to write the alphabets in
reverse order. For example, when you are asked
to write "A, B, C, D, E" in reverse order, you

should write ;







SHEET

You were shown some drawings a little while
ago. There were drawings of four objects on each
sheet.

Do you remember the objects what you saw?

Please write as much as you can recall. You

may write them in no special order.
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SHEET

Now, you have hints for the objects you saw.

Write them next to the hints.

only one answer for each hint.

than one answer.

You should write

Do not write more



weapon
( )
musical instrument

( )
part of human body

( )
electric appliance

( )
insect
( )
anima
( )
7. vegetable

( )
kitchen appliance

( )
stationery

( )
10. means of transportation

( )
11.  fruit

( )
12. clothing

(
13.  bird

¢ )
14. flower

C )
15. carpenters tool

( )
16. furniture

C )




SHEET

You are asked to draw a clock. First, please
draw a clock board. Draw a large circle, and write
al the numbers which should be on the clock.

Later on, we will tell you a specific time, and
you should draw the hands on the clock which

show the time.
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SHEET for DRAWING A CLOCK
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