
 
251 Bank Street Suite 402, Ottawa On, K2P 1X3 (613) 729-0911 

Buddy Request Form 

The more we know about you, the better we will be able to match you! 

 
Date: 
 

 
Name: 

 
Gender: 
 

 
Sexual orientation: 

 
Date of birth: 

 
Telephone: 

 
Address: 
 
 
Email: 
 

 
Language: 

 
Emergency Contact: 
 

 
Telephone: 

 
Address: 

 
Relationship: 

 
What is your current housing situation? (apartment, house, alone or with others, pets etc.) 
 
 
 
 
 
 
 
 
 
 

 
Do you have any allergies? 
 
 
 
 

 
Do you have any accessibility needs? 
 
 
 
 
 
 
 



 
 
Are you living with mental, physical, or substance use concerns? If yes, what would you like your Buddy to 
know? 

 
What are some important things in your life that you would like your Buddy to know? (spiritual views, 
hobbies, interests, supports groups etc.) 

 
Do you have social support?  

 
How would a Buddy impact your quality of life? 
 
 
 
 
 
 
 
 
 
 



 
The following questions are about what you prefer in a Buddy. 

 
Gender: 

 
Sexual orientation: 
 

 
Age range: 

 
Smoker/non-smoker: 

 
When are you hoping your Buddy is available? 

 
Weekdays:  

 
Weekends: 

 
Days: 
 

 
Evenings: 

 
Current needs (check all that apply) and share your comments
 
Socializing/Companionship 

  

 
Transportation 

  

 
Support with shopping 

  

 
Support with new skill 

  

 
Child care 

  

 
Pet care 

  

 
Cooking 

  

 
Exercise 

  

 
Additional comments: 
 
 
 
 
 
 
 
Staff: Client: Date matched: 
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