
Aging & Disability Resource Center of La Crosse                                                   
 

Peer Caregiver Support Program   
 

 
 
 
 

Date:_____/_____/__________   Referral from:____________________________________ 
 
Sender’s Name: _______________________________  Sender’s Phone: (             ) ____________________ 
 
Caregiver Signature to Permit Referral: _________________________________  Date: ____/____/________ 

 
 

 
 

 
Caregiver Name:_____________________ Middle :____________________  Last______________________________ 
 
Address:__________________________________________________ Cell or Phone:__________________________ 
 
City:______________________________, WI  Zip:__________  Other City Lived In:____________________________ 
 
Email:__________________________________@________________________________    DOB:____/____/________ 
 
Caregiver for::   ___ Spouse  ___ Father ___Mother  ___ Brother ___Sister  ___ Grandparent  ___ Uncle  ___ Aunt 
 

                          ___ Son   ___  Daughter ___ Niece  ___ Nephew ___  Friend  ___Neighbor  ___ Other ______________ 
 
Care Recipient Name: ___________________ Middle: ___________________  Last: ____________________________ 
 
Diagnosis of Care Recipient: _________________________________________________________________________ 

 

 

 
 

 

 
 

Volun-Peer Mentors 

 Share their caregiving experience, empathy, strength and hope                        

 Provide moral support to prevent burnout and feeling overwhelmed 

 Are accepting and respectful of caregivers emotions and differences 

 Maintain contact in person, by phone or email with the caregiver 

 Encourages outings in the community for socialization and a break 

 Share knowledge of caregiver support and services in La Crosse County 
 

Fax Form to: (608) 785-9997 
 

Phone Referral to: (608) 775-9999 
 

Email Form to: causewayivc@gmail.com 
 

 
      Thank you for your referral to  
The Peer Caregiver Support Program! 

 REFER A CAREGIVER  

RAPID REFERRAL FORM 

HELPING THROUGH CARING SUPPORT 


