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Peer Support Admission Form 

Date: ______________________ Client ID#: ___________________ 

Applicant Name: __________________________Date of Birth: ____________ Gender: M  F 

Applicant Address_________________________________________________________________ 

City: ___________________________________State: _________ Zip: _______________________ 

Phone: _________________________________ 

Client Needs (Check all that apply) 

___Job Training                     ___   Social Services / Benefits                ___  Food Assistance 

___Employment                     ___   Medical Services ___ Childcare 

___Educational Services         ___  Mental Health Services                      ___Tax Assistance 

___Life Skills Services              ___ Energy Assistance ___ Other: 

___Housing / Rental Assistance ___Prescription Assistance _______________________________ 

Collateral Contact Information 

Contact Name: ______________________________________ Phone: _______________________ 

Address: _________________________________________________________________________ 

City: _______________________________________ State: _________________ Zip: ___________ 

Contact Name: ______________________________________ Phone: ________________________ 

Address: __________________________________________________________________________ 

City: _______________________________________ State: _________________ Zip: ___________ 

Affirmative Action and Equal Opportunity Employer and Provider 



LAA Use Only 

Referral Information 

Re-entry Coordinator: Enrollment Date ______________ 

Referral Source: ____________________________________ Referred by: ________________ 

 

Aftercare Planning 

                  Peer Support Specialist:_________________________________________________________ 

Recovery Housing Program Name: _________________________________________________ 

Address: _______________________________________________ House Phone: __________ 

City: _________________________________ State: ___________ Zip: ____________________ 

Entry Date: ____________________________ Move Out Date: ___________________________ 

Treatment Center Name: __________________________________________________________ 

Address: 

_______________________________________________________________________________ 

City: _________________________________ State: ___________ Zip: _____________________ 

Phone: ____________________________ Fax: ________________________________________ 
 
 
 
Peer Support Specialist Signature: ___________________________________ Date: _________ 
 

  Re-Entry Coordinator Signature: ____________________________________ Date: __________ 
 
Supervisor Signature: _____________________________________________ Date: _________ 

 

 

Please Return this referral to the 

Somerset County Health Department – Wellness & Recovery Center  

11674 Somerset Avenue, Princess Anne, Maryland 21853  

Phone: 410-621-5739 FAX: 410-621-5426 
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