
Raregivers Wellness Retreat: Screening Questionnaire 
 
Thank you for your interest in the Wellness Retreat. 
 
To make sure that this program is suitable for you, we ask that you complete this short, 5 minute 
questionnaire: 
 

 Question Response  

1 What is your full name? Open  

2 What is your preferred email address? Open  

3 What is your mobile number? Open 

4 What is your relationship to the child that 
you care for? 

Open 

5 Does your child’s rare genetic epilepsy have 
a name? If so, please list it here 
 

Open 

 
6.  a) First please circle the number 0-10 that best describes how much distress you have been experiencing in 
the past week including today. 

 
b) Second, please indicate if any of the following has been a problem for you in the past week including 
today. Be sure to check YES or No for each.   

 

 
 
 
 
 


