{ SOCIALICOMMUNITY SUPPORTS
Who do you live with?
Y N Posifiva fiving environmant

Y N Posiive relalionships with friends/family

Y N Spiritual Medreligious practicefchurch affifiation
Y N Hobbles/lelsure aclivities

BASIC NEEDS

Y N Homeless or soon to be evicted

Y N Safeend saniary dwelling

Y N Uttitles connected

Y N Adeguate food

Y N Adequate ciothing

Y N Adequate fransporiabon

LEGAL HISTORY

Y N Legal resources needed

Y N Cumently on probationfparole

Y K Ouistanding wamants

Y N Previous felony conviclion

. ECOROMIC STATUS

EDUCATIONAL NEEDS

Y N Linked or Incomplste education

Y N Lenpuage or tteracy banfers

Y N History of special education

¥ N Further educationfiraining dosired
BEHAVIORAL HEALW/SUBSTAKCE ABUSE
Y N Mental Heatth Concems

Y N Dng, Alcohol UsefAbuse

Y W Tobacco Use

N Has necessary medication, supplies, equipment, sesvices (DME, ramps,
grab bars, medical alext bracefol, ielines, home heaith services),
N Amwmrmme(mmw&cmﬁu-mw

INTIMATE PARTNER VIOLENCE

YN Are you In a stuafion where your current or fomer partner (boyfriend,
giliriend, spouse) is cafiing you names or has realed you n ways that
makes you foeel uncomforlable or afrald?

. Y N Have you recently been prshed, hi, Kicked, punched, strangled,

threatened, or hud by your curvent or former pariner {boyfriend,
glriliend, spouse, famlly member, caregiver)?

Y N Would you fike some wrritlen information for yourself or someona
I you know who i experiencing domestic violence?
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