
Family Questionnaire 
 
We are trying to improve the care of older adults. Some older adults develop problems with 
memory or the ability to think clearly. When this occurs, it may not come to the attention of 
the physician. Family members or friends of an older person may be aware of problems that 
should prompt further evaluation by the physician. Please answer the following questions. 
This information will help us to provide better care for your family member. 
 
 
In your opinion does ___________________________________have problems with any of the 
following? 
 
Please circle the answer. 
 
1. Repeating or asking the same thing over and over? 
 Not at all Sometimes Frequently Does not apply 
 
 
2. Remembering appointments, family occasions, holidays? 
 Not at all Sometimes Frequently Does not apply 
 
3. Writing checks, paying bills, balancing the checkbook? 
 Not at all Sometimes Frequently Does not apply 
 
 
4. Shopping independently (e.g., for clothing or groceries)? 
 Not at all Sometimes Frequently Does not apply 
 
 
5. Taking medications according to instructions? 
 Not at all Sometimes Frequently Does not apply 
 
 
6. Getting lost while walking or driving in familiar places? 
 Not at all Sometimes Frequently Does not apply 
 
 
 
Relationship to patient:_________________________________________ 
(spouse, son, daughter, brother, sister, grandchild, friend, etc.) 
 
This information will be given to the patient’s primary care provider. If any additional 
testing is appropriate, he or she will let you know. Thank you for your help. 
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Use of the Family Questionnaire 
The Family Questionnaire is designed to help us identify patients with memory problems 
that might otherwise go unnoticed. It consists of five simple questions. A family member or 
friend of the patient can complete the questionnaire in less than a minute. 
 
 
When to Use the Family Questionnaire 
• If the patient has no prior diagnosis of dementia 
• If the patient is aged 65 or older 
• If the patient comes to the clinic in the company of a family member or friend 
• If the questionnaire has not been completed in the past year 
We encourage the use of the Family Questionnaire for all patients who meet all of these criteria. 
 
How to Use the Family Questionnaire 
First, find out if a family member or friend has come in with the patient. 
 
When you are checking vital signs and collecting other screening information, tell the 
patient you have a brief questionnaire for his or her family member or friend that will help 
us find out if the patient has trouble remembering or thinking clearly. Explain that these 
symptoms may not come to our attention unless we ask about them and that the information 
will help us take better care of the patient. Show the questionnaire to the patient if he or she 
asks to see it. Be sure the patient consents, then present the questionnaire to the family 
member or friend. 
 
Use the information on the questionnaire itself when you explain it to the family member. 
Ask the family member to return it to you once it is complete; score the questionnaire, and 
attach it to the patient’s chart. 
 
Scoring:  
Not at all = 0  
Sometimes = 1 
Frequently = 2 
Score Interpretation: A score of 3 or more should prompt the consideration of a more 
detailed evaluation. 
 
Experience from the CCN/AD Initiative Sites 
Although some staff at CCN/AD sites were concerned that patients might become upset 
when their family members or friends were asked to complete the Family Questionnaire, 
this problem did not occur at any of our sites. 
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