
NEW PATIENT HEADACHE INTAKE ASSESSMENT FORM 
 

 

Name:__________________________________________________________________ 

Age:_______    Sex:  M   F      Marital Status: Married  Single 

Name Of Spouse:________________________________________________________ 

Name(s) And Age(s) Of Children:________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

Education:_____________________________________________________________ 

Occupation:____________________ Spouse’s Occupation:___________________ 

Does anyone in your family have headaches, or have they had moderate-
to-severe headaches in the past?  Yes   No 

How often do you have a moderate-to-severe headache?:__________________ 

How long do the severe headaches last?: 

___Hours  ___One Day  ___Two Days  ___Three or more days 

From one to ten, ten being the worst, how severe are the headaches? 

1   2   3   4   5   6   7   8   9   10 

Mild        Moderate        Severe 

How old were you when you started having headaches?______________ 

Do you have some type of headache every day?_____________________ 

How much do these daily headaches bother you? 

___Mildly  ___Moderately  ___Severely 

Where does the pain hurt on the daily headaches?_________________ 

Where does the pain hurt on the severe headaches?________________ 

What kind of pain is it? Sharp  Pounding  Aching  Other 

Does your eye tear on the side of the headache?  Yes   No 

Are the headaches much worse in the last few months?  Yes   No 

Are the headaches much worse in the last year?  Yes   No 

Do you frequently have nausea with these headaches?  Yes   No 

Does the nausea bother you?  Yes   No 

Do you have any visual problems, such as flashing lights or 
sprinkles of light, or lose your vision to one side with a 
headache?  Yes   No 

(For Women Only) 

Are the headaches much worse before or during the menstrual 
period?  Yes   No 

Are you on any birth control pill or hormone?  Yes   No 



Does stress play a role in the headaches?  Yes   No 

Circle the following if these play a role in your headaches or in 
producing an occasional headache: 

 Stress  Exercise  Weather Changes 
 Missing a meal Foods   Cigarette Odor 
 Bright Sunlight Perfume Odors After stress is over 
 Undersleeping Oversleeping Hormonal Changes 
 Exertion  Sexual Activity Summer Season 
 Fall Season Winter Season Spring Season 
 

Do you have very cold feet and hands in the winter?  Yes   No 

Have you had a scan for the headaches?  Catscan   MRI   None 

If so, when?_____________________________________________________ 

Have you had blood tests in the last year?_______________________ 

Were they normal?  Yes   No 

Have you had any biofeedback or relaxation training?  Yes   No 

If so, has it helped your headaches?  Yes   No 

Which doctors have you seen for headaches, if any?_______________ 

_________________________________________________________________ 

Do you smoke cigarettes?  Yes   Never   Quit 

Do you drink alcohol? __Rarely  __Occasionally  __very Frequently 

Have you had any type of problem with addictive drugs in the 
past?  Yes   No 

Do you tend to be anxious or nervous?  Yes   No 

Is the anxiety ___Mild  ___Moderate  or ___Severe 

Do you have trouble __Sleeping __Going to sleep __Staying Asleep? 

Do you tend to be depressed very often?  Yes   No 

Have you been depressed lately?  Yes   No 

Other past medical history: 

Operations:______________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Ulcers or stomach problems:______________________________________ 

_________________________________________________________________ 

Side effects or allergies to any medications:____________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Asthma?  Yes   No 



Any other medical problems?______________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

What medications are you currently taking?_______________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 



PREVIOUS HEADACHE MEDICATION ASSESSMENT FORM
Below are some commonly used headache medications.  Please fill in the 

section below for any medications you have taken. 

For each medication, mark its effectiveness in treating your headaches 
from one through five, five being the most effective. 

Also rate the severity of the side effects with five being the most 
severe. 

 

Over The Counter 
Aspirin 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Acetaminophen/Tylenol 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Ibuoprofen/Motrin/Advil 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Feverfew 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Excederin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Aspirin Free Excederin 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Orudis KT (Ketoprofen) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Vitamin B2 (Riboflavin) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Anacin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Aleve 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Magnesium Oxide 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Petadolux (Butterbur) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 

Prescription 
Naproxen sodium (Anaprox) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Fioricet 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Esgic Plus 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Fiorinal/Fioricet with codeine 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Vicodin/Vicoprofen/Lorcet 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Tylenol #3 or #4 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Oxycontin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Vioxx 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Toradol (Ketorolac) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 

Ansaid (Flurbiprofen) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Voltaren (Diciofenac sodium) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Fiorinal 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Esgic 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Phrenillin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Norgesic, Norflex 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Darvocet, Darvon 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Percocet, Percodan, Tylox 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Oxycodone 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 

Panlor 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Celebrex (Celecoxib) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Orudis, Oruvall 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Indocin (Indomethacin) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Mobic (Meloxicam) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Imitrex (Sumatriptan) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Maxalt (Rizatriptan) tablet or 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

MLT 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Axert (Almotriptan) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 



Amerge (Naratriptan) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Zomig tablet or nasal spray 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Midrin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

DHE (Dihydroergotamine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Frova 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Stadol Nasal Spray 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Methadone (Dolophine) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Demerol (Meperidine) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Phenergan (Promethazide) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Reglan (Metoclopramide) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Thorazine (Chlorpromazine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Skelaxin (Metaxalone) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Flexeril (Cyclobenzaprine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Ergomar SL 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Cafergot 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Migranal Nasal Spray 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Relpax 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Morphine IV/IM 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 
 

MS Contin, Kadian, Avinza 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Ultram (Tramadol) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Prednisone, Decadron 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Compazine (Prochloperazine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Tigan (Trimethobenzamide) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Zofran (Ondansentron) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Parafon Forte (Chlorzoxazone) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Soma (Carlsoprodol) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Timolol (Blocadren) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Atenolol (Tenormin) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Verapamil (Calan, Covera) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Elavil (Amitriptyline) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Vivactil (Protriptyline) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Inderal (Propranolol) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Metoprolol (Lopressor, Toprol) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Cardizem (Diltlazem) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Doxepin (Sinequan) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Desipramine (Norpramin) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 
 

Nadolol (Corgard) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Pamelor (Nortriptyline) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Zoloft (Sertaline) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Lexapro (Escitalopran) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Buspar (Burspirone) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Paxil (Paroxetine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Remeron (Mirtazapine) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Trazodone (Desyrel) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Prozac (Fluoxetine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Wellbutrin (Buproprion) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Serzone (Nefazadone) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Topamax (Topiramate) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Neurontin (Gabapentin) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Trileptal (Oxcarbamezapine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Dexadrine 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Adderall 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Concerta 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Ritalin 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 
 



Lithium (Eskalith, Lithobid) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Cymbalta 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Zanaflex (Tizanidine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Lamictal (Lamotriginer) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Zyprexa (Olanzapine) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Phentermine 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Depakote (Valproic Acid) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Effexor (Venlafaxine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Tegretol (Carbemazepine) 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 
Seroquel (Quetlapine) 

Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Zonegran 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Geodon 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Gabitril 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Keppra 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Botox 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

Trigger Point Shots 
Effectiveness:  1  2  3  4  5 
Side Effects:  1  2  3  4  5 

 
 
 
 

 
 

Please list any medications you have taken not listed above 
 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5  

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 

 

______________ Effectiveness: 1  2  3  4  5     Side Effects: 1  2  3  4  5 


