
  
  
  
  
  
  

    

 

  

 

 

   

TLC Trial Form WAIS.04 
Wechsler Adult Intelligence Scale 

Center ID: ____ - ____ 

Study ID: T ____ ____ ____ ____ - ____ 

Visit Code: P W 

Date ____ ____ / ____ ____ / ____ ____ 

INSTRUCTIONS:   Provide the information requested using data from the WAIS-R forms. 

DEVELOPMENTAL DATA 

1. Adult caregiver being tested 

1.a. Gender	 (   )0 Male (   )1 Female 

1.b.	 Relationship to subject ( )1 Parent 
( )2 Legal guardian 
( )3 Grandparent 
( )4 Aunt or uncle 
( )5 Sibling 
( )6 Other adult caregiver 
Specify:____________________________________ 

2. Date of Birth of Caregiver ____ ____ / ____ ____ / ____ ____ mm/dd/yy 

3. Chronological Age of Caregiver ____ ____Years ____ ____Months ____ ____Days 

4. Language of Test used ( )1 English ( )2 Spanish 

INTELLIGENCE SCALE SCORES 

5. Performance Subtest Score RAW	 SCALE 

a. Block Design Score ____ ____ ____ ____ 

b. Vocabulary Design Score ____ ____ ____ ____ 

6. Total Raw Score	 ____ ____ ____ ____ ____ ____ 

7. Full Scale I.Q.	 ____ ____ ____ 

ADMINISTRATIVE MATTERS 

8. TLC Psychometrician	 ___ - ___ ___ ___ ___ 
Signature	 TLC Code 

COMMENTS
 

Send to:
 

TLC Data Coordinating Center Page 1 of 1

TLC wais.wpd
PUB 7/16/96 




