
 What services are you currently receiving? (Supported Education, Medication, 
Counseling, peer services, etc) Do you feel these services are helpful in your recovery? 
________________________________________________________________________
________________________________________________________________________ 
 
Do you have a Diagnosis? If so, do you feel comfortable sharing? 
_______________________________________________________________ 
 
Have you ever had trouble with using drugs or alcohol?  
N/A__   Yes__   
  Please 
explain:_________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
Do you ever have difficulty controlling your anger or emotions? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________ 
 
Why do you think peer services would be helpful? 
________________________________________________________________________
________________________________________________________________________
__________________________________________________________________ 
 
Are there any social supports that you are involved in? 
________________________________________________________________________
________________________________________________________________  
 
What is your education history? 
_________________________________________________________________ 
_________________________________________________________________ 
 
What jobs have you had? What jobs might you like to do? 
 _________________________________________________________________ 
__________________________________________________________________ 
 
How do you like to spend your free time? 
________________________________________________________________________
________________________________________________________________ 
 
Is there any other information that would be helpful for us to know? 
________________________________________________________________________
_________________________________________________ 
 


