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Household Service Questionnaire Personal Injury 
 

 CONFIDENTIAL  
  

 
 
 
1) INSTRUCTIONS:                      
                                   
 a)  Answer each question fully and accurately. 
     
 b) Please send the completed forms to: 
         
      Gary R. Couillard, CPA 
      PO Box 709 
      Brevard, NC 28712 
      
  Or, send completed form as an email attachment to 
   garycouillard@yahoo.com 
                    
             c)  If you have questions regarding the information requested, please call Gary Couillard at  
 (801) 824-5566 during normal business hours. 
 
 d) Additional copies of this questionnaire available at garycouillard.com. 
 
 
2) GENERAL INFORMATION: 
 
 Client's Name:              _______________     
 
 Prepared by: ________________________________________  

 
Date Prepared: ________________ 

 
 
3) HOUSEHOLD ASSISTANCE: 
 

Did you own your home at the time of the injury?  ________  Sq. Ft of home _______ 
 
 How would you describe the size of your lot?  _______________________ 
 

Have you sold your home since the injury?  Why? __________________________ 
 ___________________________________________________________________________ 
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Identify client’s ability to perform these services on a scale of 0% to 100%. 
 
 0%  Unable to perform any of task 
 
 100%  Able to perform task  
 
 
      Prior to Injury  6 months  Current 
         After Injury 
 
Cooking     __________  __________  __________ 
 
Cleaning     ___________  ___________  __________  
 
Laundry     ___________  ____________ ___________ 
 
Driving     _____________ ___________  ____________ 
 
Grocery Shopping    ______________ _____________ ____________ 
 
Other Shopping    ____________ _____________ ______________ 
 
Child Care (Including Grandchildren) ______________ _____________ ____________ 
 
House and Auto Maintenance   _____________ _____________ _____________ 
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Important: 
List all special projects performed by client and date of completion.  Please provide a description of any 
special projects or tasks..  
  
For each household task, indicate your current ability to perform the tasks 
as compared to before the injury?   
 

0) Did not do activity prior to accident or I don’t know 
1) No change in ability to perform task 
2) A little more difficult to do 
3) Can be done but only with some pain 
4) Very difficult to do 
5) Impossible to do or can be done with great pain 

 
  
     

  Answer Comments 
Household Activities  

 Vacuuming  
 Dusting  
 Washing Windows  
 Scrubbing Floors  
 Cleaning Bathroom  
 Cleaning Stove and Oven  
 Cleaning Refrigerator  
 Cooking  
 Stirring Food  
 Lifting Pots off of Stove  
 Washing Dishes  
 Canning Food  
 Laundry  
 Sewing  
 Mowing the Lawn  
 Snow Removal  
 Raking Leaves  
 Planting Flowers  
 Gardening  
 Taking Out the Garbage  
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Household Finances  
 Bill Payment  
 Checkbook Balancing  
 Savings Management  
 Bookkeeping  
 Taxes  
   

Shopping  
 Groceries  
 Clothes  
 Household Needs  
 Miscellaneous  
   

Child Care (Incl. Grandchildren)  
 Baby-Sitting  
 Chauffeuring  
 Helping With Homework  
 Feeding Infants  
 Dressing Children  

 
 
House and Auto Maintenance 

 

 House Painting  
 Electrical Repairs  
 Plumbing  
 Remodeling  
 Woodwork  
 Roof Repairs  
 Concrete Repairs  
 Change Oil  
 Brakes  
 Tune-up  

 


