
PLEASE FAX COMPLETED FORM TO 860-259-5731 

 
 

 ADVOCACY UNLIMITED, INC. 
 Bridger Questionnaire 
 

 
Date: _____________ Name: ___________________________________________ Pronouns: _____________ 
Address: __________________________________________________________________________________ 
Phone: _______________________ Email: _______________________________________________________ 
Date of Birth: _________________ 
Emergency Contact: _________________________________________________________________________ 
  

Please fill out this questionnaire to the best of your ability. The information you provide will help us to determine if our program is a 

good fit for you at this time. There are no wrong answers. If you have questions of your own, please call Char Bussue at 860-882-

9980. 

*This form must be filled out by or with the potential participant* 

*Please refrain from including sensitive or confidential material (i.e. protected health information)* 
   

Tell us about what is going on in your life right now. 
 
 
 

 
How can we support you in facilitating change? 
 
 
 
 
Is there anything else you would like to share? 
 
 
 

 

 

Do you have a conservator? If yes, please provide contact information. 
 

 


