

PATIENT DEMOGRAPHIC SHEET
Please place an (X) next to the correct answer.
Age:  _____________
Gender:  ____________
Race:  Hispanic/Latino_______ Asian________ Black_______ White_______ Other________
Grade Level Completed:  ________________
Live with: ________________________________________________________________________
Type of SCD _____________________________________________________________________
Past/Present medical condition(s)_________________________________________________
Site(s) of current pain__________________________________ Duration__________________
Current pain medication(s)________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________

Please answer the following questions by circling the correct answer:
1. Please circle a number that states how controllable you believe your pain is
        0            1           2            3            4           5         6           7            8           9          10     
   Not at all							                      Completely
   controllable                                                                                                                controllable

2.  Please circle a number that states how much you believe your pain is controlled at this time
        0            1           2            3            4           5         6           7            8           9          10     
   Not at all							                      Completely
   controllable                                                                                                               controllable       


