

Senior Peer Support
Telephone Outreach for Oregon Elders
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Name (Person making referral)_____________________________________________________ 

Relation to Senior (can be self)_____________________________________________________ 

Affiliated with an agency/employer_________________________________________________

Phone number__________________________________________________________________ 

Email_________________________________________________________________________ 


About the person being referred for Senior Peer Support Telephone Outreach Service:

Name ________________________________________________________________________

DOB/Approximate age  ______________  Specify disability if not senior ___________________

County of residence: ___________________________________________ (GOBHI-served only)
 
Why is this person recommended for Senior Peer Support services?
Check all that apply:
· Socially Isolated 
· Geographically isolated
· Loneliness
· Lack of transportation
· Mobility issues or homebound 
· Lack of natural connections
· Lack of family supports
· Grieving: recent loss of significant relationship
· Alcohol or Substance use concerns
· Significant changes in medical condition
· Depression 
· Anxiety
· In need of resources/information

· Other, please describe __________________________________________________

The Program Supervisor will contact you within 5- 7 business days to request more information. Thank you!
Internal Use Only

Follow up call dates: _________________________________________________________

Referral Intake Scheduled (within 7 business days) __________________________________
								Date
Referral Intake Completed on ________________________________ 
						Date
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