
   Registration Form  
Accommodations Conversations in the Workplace Videos 

 
Q1a. What is your age group?   
____18- 24 
____25-34 
____35-49 
____50 or older 
 
Q1b.  Which of the following best describes your employment status? 
____currently employed full time 
____currently employed part-time 
____seeking employment 
____not in labor force 

  
  

Q2. Before viewing the videos, had you ever contacted the Epilepsy Foundation of San Diego 
County? 

 ___yes 
 ___no 
 
 Q3a Have you ever requested accommodations from an employer for epilepsy or any other health 
 condition? 
 ___yes   
 ___no 
 
 Q3b (IF YES to Q3a) And would you describe that experience as successful or unsuccessful? 
 ___successful 
 ___unsuccessful 
 ___mixed 
 
 Q4  How did you first learn about the new videos opportunity? 
 
 
 
 
 
 
 
 
 
 
 

Please complete both sides of the form and return to the Epilepsy Foundation of San Diego County. 
Thank you! 

initiator:healy@epilepsysandiego.org;wfState:distributed;wfType:email;workflowId:a266fb059accd74b97816cc0ee03302d



   Evaluation Form  
Accommodations Conversations Videos 

 
 
Q1a.  On a scale of 0-10 where 0 means poor and 10 means excellent, how would you rate     
 your KNOWLEDGE of accommodations conversations prior to viewing these videos? 
 ________ (RECORD RATING FROM 0-10)  

Q1b.  And how would you rate your knowledge level after the viewing the videos? 
 _________ (RECORD RATING FROM 0-10)  
 
 
Q2a. And what about your CONFIDENCE in your own ability to discuss accommodations with your 
 employer? On a scale of 0-10 where 0 means poor and 10 means excellent, how would you rate 
 your confidence prior to viewing the videos?  

 _________ (RECORD RATING FROM 0-10) 

Q2b.  And how would you rate your confidence level after viewing the videos? 

 _________ (RECORD RATING FROM 0-10) 
 
Q3. Epilepsy-related challenges discussed in the training included: memory, time management,  stress 
 management, balancing/climbing, fatigue, safety  issues, attendance, photosensitivity, 
 seeing/hearing/communicating after a seizure, and personal care during or after a seizure.  
 
  In your experience, are there additional challenges faced by employees with epilepsy that you 
 wish the videos had covered? 
 
 
 
 
 
 
 
 
Q4. Suppose you need additional information about accommodations related to epilepsy in the   
 workplace.  As a result of viewing these videos, what sources of information are you likely to turn 
to? 

 
 
 
 
 
 

Please return to the Epilepsy Foundation of San Diego County: 2055 El Cajon Blvd., San Diego CA  92104 
You may send via fax to (619) 296-0802 or via email to info@epilepsysandiego.org 

Thank you! 

mailto:info@epilepsysandiego.org
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