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Awareness & Assessment Protocol
Response Form

CLIENT DETAILS CLIENT ID CODE:

Client Name Age

Therapist

Date & Location

TASK SET TIME SCORE RESPONSES COMMENT

1 Welcome

2 Warm Up

3 Visual Field 1. ���-���-��	

2. 	��-���-���

3. ���-�	�-���

4 Touch Accuracy 1. 	��-���-���

2. ���-�	�-���

3. ���-���-��	

5 Visual 1.
Discrimination

���-���-�	�

2. ���-���-��	

3. ��	-���-���

6 Visual Memory 1. ���-	��-		�

2. 	��-�	�-���

3. ��	-	��-���

7 Touch/Click
Practice



TASK SET TIME SCORE RESPONSES COMMENT
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8 Reading 1.
Single Words

��� - ��� - ���

2. ��� - ��� - ���

3. ��� - ��� - ���

9 Reading 1.
Sentences

��� - ��� - ���

10 Reading 1.
Paragraphs

��� - ��

2. ��� - ��

3. ��� - ��

11 Links Practice

12 Reading 1.
Hypertext

��� - ��

2. ��� - ��

3. ��� - ��

4. ��� - ��

Comments & Notes

Legend: Responses in visual tasks correspond to screen locations in the following sequence -

�� �� 		

�� �� ��

�� �� ��
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