
PEERS Program
Adult Participant Application 

Thank you for your interest in the PEERS® Program, offered by Autism Connections. PEERS®, or the
Program for the Education and Enrichment of Relational Skills, is an evidence-based social skills program
for individuals with autism and related social challenges. UF Health Neurodevelopmental Pediatrics Will
provide this services in one co-hort: PEERs for Adults (ages 18+). 

For each cohort, we make cohesive groups of participants so that we can plan the
pacing of lessons and group individuals with similar interests. Please complete this
Participant Application, and we will reach out regarding an interview. 
Please return this application to Gwen Mauro by emailing it to Gwenivere.Mauro@jax.ufl.edu or dropping it
off at our office located at:
6271 St Augustine Road, suite 1
Jacksonville Florida 32217
 

Adult Section (to be completed by the adult)

Name

First Name Last Name

Date of birth

Month Day Year

Phone Number

Please enter a valid phone number.
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Email

example@example.com

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

What do you hope to learn in PEERS?

What are some of your hobbies?

What are some of your interest besides your hobbies? 

What is your favorite TV show? 
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What is your favorite movie? 

What is a friend? 

Do you have friends? If so, how many? 

Do you ever hang out with friends? If so, what do you do together? 

Do you participate in any group activities like clubs, sports, or teams? If yes, describe? 

On a scale of 1 to 5, how comfortable are you talking with peers you know? (1 is NOT comfortable, 
5 is VERY comfortable)
  1 2 3 4 5  

On a scale of 1 to 5, how comfortable are you talking with peers you don't know very well? (1 is 
NOT comfortable, 5 is VERY comfortable)
  1 2 3 4 5  
Worst Best
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Social Coach Section 
(To be completed by adult's social coach - i.e parent, guardian, etc)

Social Coach Name

First Name Last Name

Address

Postal / Zip Code

Phone Number

Please enter a valid phone number.

Email

example@example.com

What is the adult's length of sustained attention? 

What are your short-term goals with the adult's involvement in PEERS? 

What are your long-term goals with the adult's involvement in PEERS? 
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What are the adult's hobbies? 

What are the adult's interest besides hobbies? 

Does the adult have behaviors we need to be aware of? (e.g. big feelings, disruption,aggression)

On a scale of 1 to 5, please rate how well the adult responds to questions.(1 is needs repeated 
prompting, 5 is responds independently)
  1 2 3 4 5  

On a scale of 1 to 5, please rate how well the adult follows directions.(1 is needs repeated 
prompting, 5 is follows directions independently)
  1 2 3 4 5  

On a scale of 1 to 5, how much support does the adult need to complete tasks?(1 is needs one-on-
one assistance, 5 is completes tasks independently)
  1 2 3 4 5  

On a scale of 1 to 5, please rate how interested the adult is in making friends.(1 is NOT interested, 
5 is very interested)
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  1 2 3 4 5  

Create your own automated PDFs with Jotform PDF Editor- It’s free
6

https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=240033403744041&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

	formID: 240033403744041
	pdf_submission_new: 1
	simple_spc: 240033403744041-240033403744041
	adobeWarning: In order to submit this form, you should open it with Adobe Acrobat Reader.
	name[first]: 
	name[last]: 
	dateOf[month]: 
	dateOf[day]: 
	dateOf[year]: 
	phoneNumber[full]: 
	email: 
	address[addr_line1]: 
	address[addr_line2]: 
	address[city]: 
	address[state]: 
	address[postal]: 
	whatDo:  
	whatAre:  
	whatAre14:  
	whatIs: 
	whatIs17: 
	whatIs18:  
	doYou: 
	doYou20:  
	doYou21:  
	onA: Off
	onA24: Off
	socialCoach30[first]: 
	socialCoach30[last]: 
	address31[postal]: 
	phoneNumber32[full]: 
	email38: 
	whatIs34: 
	whatAre36:  
	whatAre39:  
	whatAre41:  
	whatAre42:  
	doesThe:  
	onA47: Off
	typeA48: Off
	typeA49: Off
	typeA50: Off


