
 
 

   Eyelid Questionnaire 
 

Please check each statement that applies to you: 
 

 My eyelids block my side vision. 
 

 I see better pulling my eyelids and eyebrows up with my forehead 
muscles or my fingers. 
 

 My eyelids cause difficulty driving at night. 
 

 My eyelids cause difficulty reading, sewing or watching television. 
 

 My heavy eyelids cause eye fatigue. 
 

 My eyelids push down on my eyelashes.  
 

 My droopy eyelids cause eye irritation. 
 

 My droopy eyelids seem to be causing headaches in my forehead. 
 

 My droopy eyelids also bother my daily activities in the following ways 
(please list): 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 

 
 

Name__________________________________        Date_______ 


