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Camaraderie * Support * Friendship




CompeerCorps-Intake Form
Client Information:

Name: ___________________________ Date of Birth:____________

Address: __________________________ City:_______________

State: ____________________ Zip:__________________ Gender: M/F Race:_____________ Phone Number:_____________ Cell Number: _____________

Email Address:_________________________________________________

Preferred Method of Contact:______________________________________

Military Service Background:
Current  Status:____________________ Branch of Service:________________      Combat Service: Y/N 

Service Connected Disability Y/N/ Unknown
Date of Separation:________________ Rank:____________________
Evidence of Veteran Status (DD 214) Yes_ No_
Referral Source Information:
Self___ RH/OH_______ 
Referral Source:__________________ Phone:_____________________

Relationship to Client:________________________ Agency: ________________

Brief Description of Client: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Involvement with Veteran Community:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Information:____________________________________________________

COMPEER OFFICE USE ONLY


Date received ______________by ______


Date logged in _____________ by ______


Date authorized ____________ by ______








