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1.Did you know about CARD before coming today? [1Yes [ No
If yes, did you play the CARD online game? [1Yes [ No

2.How old are you?

3.Which of the following best describes you? [ Girl [1Boy Or, | am:

4.Some people are afraid of needles. How afraid are you?

5.Do you ever get really dizzy or even faint during needles? [1 Yes [ No

6.Tell us about anything else you want us to know:
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