
 

 

Participant Information 

Participant Name:  

Date of Birth:  

Participant ID (if applicable):  

Support Plan Date:  

Review Date:  

Peer Specialist Name and Credentials:  

Supervisor Name (if required):  



 

 

Area of Need or Focus 

Describe the situation, concern, or need identified by the individual. Use 
the person's own words whenever possible. This section reflects what the 
individual wants to work on. 

 

 

 

Strengths and Resources 

List the talents, abilities, interests, supports, and past successes identified 
by the person. These strengths become the foundation of the plan. 

 

 

 

Preferences and Cultural Considerations 

Describe how the individual prefers to receive support, including 
communication styles, meeting locations, timing, cultural or spiritual 
preferences, or accessibility needs. 

 

 

 

Long-Term Goal 

A broad goal written in the person's own words describing the direction 
they want their life to move toward. 



 

 

 

Short-Term Objectives 

Objectives should describe what progress looks like in the participant’s 
own words. 

 

 

Peer Support Approaches 

Describe the actions the Peer Specialist will take to help the person move 
toward their objectives. These actions must reflect peer specialist values 
such as mutuality, choice, hope, and lived experience. 

 

 

Participant Actions or Commitments 

Describe the steps the person will take, in their own words, to move 
toward their goals. 

 

 

Potential Barriers and Supports 

Identify anything that may get in the way of progress and how the peer 
specialist and participant plan to address it. 

 

 



 

 

 

Frequency and Duration of Peer Support 

Describe how often peer support will occur and how long the plan will 
remain active. 

Review and Update Notes 

Document discussions about progress and changes to goals or supports. 

 

Signatures 

Participant Signature: _______________________________ Date: _______ 
 
Peer Specialist Signature: ____________________________ Date: _______ 
 
Supervisor Signature (if required): _____________________ Date: _______ 

 

 


