PEER HOUSING SUPPORT PROGRAM
PEER CONNECTION FORM
The information that you provide on this form will help to connect you with a Peer Support Worker. All
information that you choose to share on this form will be kept in strict confidence between yourself as a
Peer, your Community Support Worker, and the Peer Housing Support Team.

Peer

Community Support Worker (if you have one)

Name:

Name:

Email:

Email:

Phone Number:

Phone Number:

How do you prefer to be contacted?

How do you prefer to be contacted?

Phone

Phone

Email

Text

Facebook messenger

Email

Text

Facebook messenger

Can your peer support worker contact your community support worker
or someone else who is important to you?

Yes

No

NA

If you have identified a community support worker or someone else
important to you, would you like them to be able to maintain open
communication with your peer support worker, as directed by you?

Yes

No

NA

We are asking the following questions to appropriately connect you with a Peer Support Worker who will
best support your personal needs. Please remember that sharing any of the following pieces of personal
information is not mandatory and does not determine eligibility for receiving Peer Support.

There are peer Support Workers on our team who identify as Indigenous, and may be able to
provide you with specific cultural support. Would you prefer to be supported by a peer support
worker who identifies as Indigenous? (Please note: we are not always able to connect you with a Peer
Support Worker strictly based on this preference, but we will do our best to acknowledge and honour requests.)
No

Yes

Do you have a gender preference for who you work with as your Peer Support Worker? (Please note:
we are not always able to connect you with a Peer Support Worker strictly based on this preference, but we will
do our best to acknowledge and honour requests.)
Yes

No

Please Specify

If you identify as a youth between the ages of 16 and 29, would you prefer to be supported by
a peer support worker who also identifies as a youth?
Yes

No

NA

If you identify with the LGBTQ2S+ community, would you prefer to meet with a peer support
worker who also identifies with the community?
Yes

No

NA

Submit your completed Peer Connection Form to Lisa Crossman, Peer Housing Support Coordinator
Email: rkorbie@victoriahomelessness.ca | Telephone: (250) 886-2403

PEER HOUSING SUPPORT PROGRAM
PEER CONNECTION FORM
What days of the week and times of day are you available to meet with a Peer Support Worker?
MORNING

AFTERNOON

EVENING

Monday
Tuesday
Wednesday
Thursday
Friday
Saturday
Sunday

It is up to you and your Peer Support Worker to agree when you both would like to meet.

Sometimes it can be beneficial to be supported by a Peer Support Worker who has Lived
Experience in the areas of mental illness and substance use. Is there any information you would like
to share that can help your Peer Support Worker to better support you in these ways?

In what neighbourhood or municipality would you like to meet with your Peer Support Worker?

Is there anything else you would like your Peer Support Worker to know before you meet, or
anything else you would like to share in more detail about regarding the previous questions?

Do you have any questions about connecting with a Peer Support Worker?

Submit your completed Peer Connection Form to Lisa Crossman, Peer Housing Support Coordinator
Email: rkorbie@victoriahomelessness.ca | Telephone: (250) 886-2403

