
Peer Outreach and Referral Initiative 

Peer Facesheet 

This sheet will be used to generate a Face Sheet for Transition Specialists to 
show interested individuals who want to utilize the services of a peer. This is 
optional for peers and information will only be used to assist in the matching 
process. 

Photo to include? Yes              or No 

Name : _____________________________________________________ 

Address: ____________________________________________________ 

Best Phone Contact: ___________________________________________ 

Are you bi-lingual, if so, which language(s) __________________________ 

Gender: ___________ 

Military Service? Yes          or No 

Military Related disability? Yes          or No 

Disability: _____________________________________________________________ 

______________________________________________________________________ 
______________________________________________________________________ 

How long were you in a long term care facility for?: _____________________________ 

______________________________________________________________________ 
______________________________________________________________________ 

What are you doing since you transitioned into the community?: ___________________ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Hobbies (including participation in faith based community, and other involvement): ____ 

______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 

Work status: ___________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________



______________________________________________________________________
______________________________________________________________________ 

What advice do you have for people pursuing transition? ________________________ 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Biography and profile picture: Please write a short biography about yourself. The 
biography you provide will be shown to program participants who will then decide who 
they would like to meet with. A sample biography is below to assist in the process. 

 

Examples 

Clark is a little person with experience in long term care facilities resulting from 
complications of living with dwarfism and a developmental disability. Clark nearly killed 
himself 10 years ago when he drove his car into a motel. He spent over a year in a long 
term care facility where he lost all hope and then found it again. That’s when he became 
empowered. Since then, Clark turned to advocacy to empower others to take control of 
their lives. Clark married his high school sweet heart, who also uses a wheel chair, and 
they live in an accessible yurt near the Canadian border. 
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