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Description automatically generated] Score Sheet

Name (Initials only; please include middle initial if you have one):________Age:_____  Hand dominance:_____   Gender:___ Ethnicity________ Profession: __________ Hobbies in which you frequently use your hands (please list): ______________________________
Diagnoses that may affect hand function: ___________________________________________
Declaration: I declare that I do not have any health issues that I know of which will affect hand function ________(Initials only)
Screening:
1. Point to a corner in the room and count one to five: Pass ___   Fail____
2. Pick up a coin while holding another coin in the palm: Pass ___ Fail____
*Please do not proceed with testing if the participant fails in either of the two screenings
	C-QHFT Scoring Criteria
	Dominant Hand (Trial 1)
	Non-dominant Hand (Trial 1)
	Dominant Hand (Trial 2)
	Non-dominant Hand (Trial 2)

	Time in seconds:
	
	
	
	

	# of cues used:
	
	
	
	

	# of times the coin dropped:
	
	
	
	

	Total Raw Score = Time it takes to complete the task + # of corrective cues required to complete the task + # of times coin falls out of hand/fingers
	
	
	
	

	Final Score = Average Score of two trials 
	DH: 
	NDH:

	*Deficits that may have affected performance (Check all that apply)

	Prehension

	· Grasp
	
	
	
	

	· Release
	
	
	
	

	In-Hand Manipulation 

	· Finger-to-palm translation
	
	
	
	

	· Stabilization
	
	
	
	

	· Palm-to-finger translation
	
	
	
	

	Dexterity

	· Coordination/Motor accuracy
	
	
	
	

	· Motor speed
	
	
	
	

	Cognitive skills

	· Attention
	
	
	
	

	· Memory
	
	
	
	

	· Difficulty in following the direction
	
	
	
	

	Any other cognitive and behavioral challenges (low frustration tolerance, anxiety, etc.):


	Any other factors that may have influenced performance (such as insufficient light, background noise or distraction, competitiveness, etc.): 



Test administrator Name:________________________
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