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PRE- Feedback
Name: ___________________________________ Date:________________

☐    I am a person with a disability
 
☐
I am a family member/friend
Language spoken at home: ________________________________________

My cultural background is: _________________________________________
DDAlliance can use this information for evaluation of the program

☐ Yes 
☐ No 


1. Have you ever taken part in any other peer activity before (with DDAlliance or another organisation)?

☐ No



☐ Yes (Can you tell us more?)

2. Why is peer support important to you

3. What are the three things that you would like to get from this training

______________________________________________________________
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