
Peer Visit Tracking Form 
 
PST Member(s): ___________________________________________________________ 
 
No. of Participants: ___________​ ​ ​ ​ Date: _____/_____/__________  
 
*** This form is for generic Peer Support Team data tracking, training targets, and a team 
viability assessment. It should contain no identifying information about the peer(s) being 
counseled. Confidentiality is covered in both the PST Manual and Indiana state law.  
 
Topics Covered: 
 

​Available behavioral health resources  
 

​Primary Concern(s): 
​Family Issues​ ​ ​ ​ ​  
​Substance Abuse 
​Financial Issues 
​Health Concerns 
​Fire Station Issues 
​Retirement 
​Other (specify): _________________________________ 

 
​Provided Information On: 

​Substance Abuse 
​PTSD 
​Grief/Bereavement 
​Trauma 
​Other (specify): _________________________________ 

 
​Follow-up Needed/Requested 

 
 Additional Remarks (if necessary) 
 

 
 

 
 

 
 

 
 


