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Updated 08/07/03

There are often many concerns that combine to affect us in our daily lives. The following
checklist is meant to help Community Action Staff to know any areas of concern that you might
have so we might best assist you, either through our agency’s programs or by referral to other

Community resources.

IF YOU WOULD LIKE TO RECEIVE FURTHER INFORMATION EITHER BY

PHONE OR MAIL SIGN HERE:
Signature:

Date:

PLEASE CHECK ALL ITEMSBELOW THAT ARE A CONCERN TO YOU AND/OR YOUR FAMILY.

INCOME MANAGEMENT

U Housing, please specify

QO utilities

U Food

U Clothing

U Paying bills'money management
U Weatherization

U Housing and safety maintenance
U Income Tax Assistance

O Other, please specify

EMPLOYMENT
O Finding/keeping ajob
O Interviewing for ajob
U Resume preparation
O Skills assessment

O Child care

U Transportation

O Clothing

U Other, please specify

HEALTH CARE
0 Medica
O Eye
U Hearing
U Dental
U Prescriptions
U Diabetic Supplies
U Menta Health issues
U Abuse concerns
U Alcohol / Drug
U Tobacco
U Gambling
O Physical
U Emotional
O Family Planning
O Safer Sex Information/Supplies
U Other, Please specify

EDUCATION

O Enrolling for school (College)

O Training programs

O Adult Education: GED or refresher
courses

O Applying for student financial aid

O Children’s education issues

U Head Start, Early Head Start, preschool,
efc.

O Tutoring

U School Supplies

U Other, please specify

PERSONAL NEEDS
U Parenting issues
U Support system/community involvement
U Decision making/problem solving

U Self confidence/self esteem

U Lega services

U Anger management/conflict resolution
O Communication skills

O Significant losses (Spouse, child, etc.)
U Counseling

U Recreational needs
U Car Seat

O Other, please specify

PLEASE ADD ANY ADDITIONAL COMMENTSIN SPACE ON REVERSE SIDE




Updated 08/07/03

ADDITIONAL COMMENTS:

OFFICE USE ONLY

STAFF NOTES/ADDITIONAL FOLLOW UP:




