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Script:  “Remember the list of words I gave you earlier?  I want you to tell me as many of the words as 
you can remember.” 
 

 20 – 30 min 

bowl  

passion  

dawn  

judgment  

grant  

bee  

plane  

county  

choice  

seed  

wool  

meal  
 
 
1. Record time of end of 20-30 minute recall period.   ___ ___ : ___ ___  (military time) 
 
2. 20 – 30 minute recall:  Count the number of words recalled  

after 20 – 30 minute delay (maximum 12)    ___ ___ words 
 
3. Was the complete Buschke Selective Reminding Test 

administered (Trials 1-6 and 20-30 minute recall)   1  Yes 
         2  No, participant refused 
         3  No, Other reason 
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