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Assessment Cover Sheet (ACS ver. A) 

 
Center                      Participant #                    Week          Sequence 
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INSTRUCTIONS:  Complete an Assessment Cover Sheet for each week that the participant completes 
all or part of the battery of self-administered forms.  If all self-administered forms are missing for a 
specific week, enter the Assessment Cover Sheet as permanently missing for that week.  This will 
inform the Coordinating Center that the entire self-administered battery of forms is missing for that 
week.   
 

 
 

1.  Patient Initials      

 
 

2.  Date Form Completed    / /  
              month             day                         year 
 
 

3.   Staff ID      
 
  


