
With Hope In Mind© Participant Screening 
 

Student Name:         

Phone:         

Hello, my name is        , and I am one of the teachers with the 
With Hope In Mind Education/Support Program. I would like to ask you a few questions to make sure 
that what we are offering through the workshops will suit your particular needs. Anything that you tell 
me is confidential. 
What is your relationship to the person with the mental illness?______________________________ 

          How old are they?    ____

Have they been diagnosed? Y / N  

[If yes] What is their diagnosis?           _____ 

[If no] What are their symptoms?            

               

            ________________ 

 
I am a With Hope In Mind volunteer because of my          
        (Give the age/relationship/diagnosis of your MI person here. Just the facts in brief: do not tell your story. Example:  
          my 29-year-old son who has Bipolar Disorder) 
 
What have you heard or what do you know about the With Hope In Mind workshop?    

               

             

The With Hope In Mind workshop program is a free, comprehensive series of eight workshops 
designed specifically for family members and friends of persons affected with mental illness, such as 
Bipolar Disorder, Depression, Schizophrenia, and co-occurring disorders such as substance abuse. If 
you are a parent, spouse, sibling, adult child or friend of someone who has a serious mental illness, 
these workshops are designed for you. Through With Hope In Mind, you will be offered information on 
symptoms, emotional support, tips for self-care, coping skills, problem management, and hope. 
  

Our Workshops meet at __(time)  on  (day (s)) . Are you able at this time to commit to being at 

all eight workshops?  Y / N If yes, ask for this additional contact info:    **If no, go to last line of form: 

Address               

Phone(s)      Email          

Our next Workshop begins on  (give date—restate day (s) and times of workshops) . 
We meet at   (location)       . [Give detailed directions] 
 
Do you have another family member or a friend in a similar situation who might be interested in 
attending the workshop with you? [If yes, ask them to provide your contact information to that person so that they 
can contact you for a participant screening interview.] 
 
**If they are not able to commit at this time, ask if you may contact them in the future about the next Workshop or Support 
Group. They may want to attend Support Group, even if they cannot commit to the eight-week Workshop. 


