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Florida Division of Vocational Rehabilitation (VR)
Youth Peer Mentoring Services Pre-Survey

	[bookmark: _GoBack]Mentee:

	Participant Name:

	Case ID:

	Mentor:

	Service Provider Name:
	Mentor Name:

	Pre-Assessment Survey:

	
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	I am aware of the social, community, and job/career-related resources and supports available online and in my community?
	☐	☐	☐	☐	☐
	I understand the value of connecting to social, community, and career-related resources and support available online and in my community?
	☐	☐	☐	☐	☐
	I feel confident and comfortable when meeting new people or joining new groups online and in person?
	☐	☐	☐	☐	☐
	I understand the objectives of the YPM and how it aims to support me?
	☐	☐	☐	☐	☐
	I have experience and skills in work, career exploration, and self-advocacy?
	☐	☐	☐	☐	☐
	Comments:





	Signatures:

	Participant Signature:

	Date:Click or tap to enter a date.

	Parent/Guardian Signature:

	Date:Click or tap to enter a date.

	Service Provider Signature:

	Date:Click or tap to enter a date.



If you have any difficulty regarding accessibility of this form or any data fields, contact Vocational Rehabilitation:   VRCommunications@vr.fldoe.org  
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