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DMH CERTIFIED PEER SUPPORT SPECIALIST 
(PARENT/CAREGIVER) PROFESSIONAL INFORMATION 

GATHERING FORM 
On the paper provided or a separate piece of paper, please answer ALL of the questions below.  
Answers to the following questions weigh heavily on determining acceptance into the training.    

1. Describe your child’s or children’s diagnosis and the most valuable assistance or
support you have received as a parent/caregiver.

2. Describe your current responsibilities as a full-time parent/caregiver and/or employee.

3. Have you been engaged with any family run organizations (Families as Allies, PTI,
Family to Family, parent for public schools) that have allowed you to be involved in
parent to parent support or system advocacy?
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4. Please share what the role of a Parent/Caregiver peer support specialist means to
you and why you want to do the work of a Parent/Caregiver peer support specialist?

5. What strengths have you gained in caring for a child with emotional, mental
and/or behavioral disorder(s) that you can share to help other parents and
caregivers?

6. What does family-driven and youth-guided mean to you?
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