
Brake Problems Checklist 
Contact Information 
Name: ________________________________________________________________ 
Year: ___________      Make: ________________      Model: ___________________ 
License Plate number: __________    Current Mileage: ____________________ 
Phone number where you can be reached today: ________________________ 
Email address (if  best way to reach you): _______________________________ 
 
Does your car stop OK? 
 

� Yes �  No � Now and Then 
 
Check off  the best phrases to finish the sentence: 
 

My Brakes Feel…. 
 

� just fine    � need to be pushed down hard to stop car 
� sink to the floor  � Feel soft and spongy 
� vibrates when used � Need to be pumped over and over to stop car 
� pedal returns slowly � Make a squeaky noise 
� makes a grinding noise  
 
When does it occur? 
 

� All the time   � On and Off 
� When it’s wet outside � When it’s cold out  � When it’s hot out 
 
Check off  the best phrases to finish the sentence: 
When  I stop my vehicle, it… 
 

� stops straight  � pulls to the left  �  pulls to the right 
� seems to grab  � seems to lock up  �  seems to be dragging 
 
Is the Brake Warning Light on in the dash board of  your vehicle? 
 

� Yes    � No 
 
When was the last time you had any brake work done on your car?  
 

�  0-6 months   �  6-11 months 
�  1 year    �  2 years    �  longer 

 

Did they flush the brake fluid when they did the work? 
 

� Yes    � No 
Has anyone added any Brake Fluid to your vehicle in the last 3 weeks? 
 

� Yes    � No 
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