
Motor Works, Inc. / Diagnostic Worksheet – Vehicle Performance  
 
Name: ________________________________________________________ 
Phone: _____________________________________ Date: ______________  
Car info:    Year ___ Make________ Model________ Automatic/Manual 
 
Have we seen this car before?………………………………………………Y/N 
 
When did this trouble start? _______________________________________ 
 
How long has the car been doing this? ________________________________ 
 
Please describe the conditions under which the symptoms are noticed 
_______________________________________________________________ 
 
Were there any previous attempts to correct this?……………..…………. Y/N 
_______________________________________________________________ 
 
Are any unusual lights appearing on the dash?……describe ……………. Y/N 
_______________________________________________________________ 
 
When driving the car, what does it do?   
 Idle problem 

o Stalls when hot 
o Stalls when cold 
o Stalls with A/C on 
o Shakes at stoplights 
o Idle too high 
o Idle surges up and down 
o Noises, Rattles, Squeaks 

 Vehicle runs rough or hesitates 
o When engine is cold 
o When engine is hot  
o Under heavy acceleration 
o Under light acceleration 
o Only once in a while 
o All the time 
o Car just seems weak 
o Transmission shifts funny 
o I’m not quite sure 
o ____________________ 

 

 What was the weather like when this was happening? Dry Wet Cold Hot? 

 Did you fill up with gas just before this problem started?…………… Y/N 

 Any other symptoms (noise, smell, poor fuel mileage, etc)…………. Y/N 

_______________________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

  Signed X________________________________________________________ 
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