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PEER SUPPORT PROGRAM GOALS & OUTCOMES 

 
CLIENT NAME D.O.B. (yr.mo.dy.) 

 
PEER SUPPORT WORKER THERAPIST 

 
 

DATE: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DATE: 

A. 

 
 
 
 

B. 

 
 
 
 
 

C. 

 
 
 
 
 
CLIENT’S SIGNATURE 
 
 
Vancouver Coastal Health Authority,     Vancouver Community Mental Health Servics,     PSP-22 r-03-09 – form i -  COPY TO Ci&I, CENTRAL OFFICE 
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PEER SUPPORT PROGRAM 

GOALS & OUTCOME SHEET      

OUTCOME/SUMMARY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(1) (2) (3)  
Not Much Progress Satisfactorily Achieved Exceeded Expectations 

A 

B 

C 

PEER SUPPORT WORKER SIGNATURE THERAPIST’S/REHAB STAFF SIGNATURE 

DATE: 
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