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MENTORS NETWORK
Mentor Questionnaire

	NAME
	

	EMAIL 
	

	ADDRESS
	

	HOME PHONE
	

	CELL PHONE
	

	RELATIONSHIP TO DIAGNOSED
	

	BIRTH YEAR OF DIAGNOSED
	

	NAME OF DIAGNOSED
	

	TYPE OF CRANIOSYNOSTOSIS
	

	DOCTOR(S) NAME(S)
	

	HOSPITAL(S)
	

	TYPE OF SURGERY (Traditional or Endoscopic)
	

	ADDITIONAL SURGERIES? IF SO, REASON?
	

	AGE(S) AT SURGERY
	

	ANY EXPERIENCE MENTORING? IF SO, PLEASE ELABORATE
	

	ADDITIONAL INFO (complications, disabilities, etc.)
	

	LANGUAGE(S)
	

	WHAT STEPS DID YOU TAKE AFTER LEARNING OF YOUR/YOUR CHILD’S DIAGNOSIS?
	




