Homeless Prevention Assistance Consortium

Needs Assessment Matrix IV
ADDRESSING FAMILY & CHILDREN NEEDS

	Family Relations
	Transportation
	Child Care
	Children’s Education
	Parenting Skills

	CLIENT REPORTS they have dependable emotional and physical support of numerous relatives and friends. Hhld is stable and communication is consistently open.
	CLIENT REPORTS has own vehicle that is affordable and adequately insured. Has other means of transportation (CAT) they can afford.
	CLIENT REPORTS children aged 12 and under are always cared for by an adult. Able to select quality child care of choice. Child Care is not needed or not a problem.
	CLIENT REPORTS all children enrolled in school and attending on a regular basis. Family able to handle homework with little or no assistance.


	CLIENT REPORTS parent expresses confidence in skills and ability to provide for child(ren)’s needs.  Parent aware of developmental needs and goals for each child’s age.

	   2  pt _________
	   2  pt _________
	   2  pt _________
	   2  pt _________
	   2  pt _________

	CLIENT REPORTS family / friends periodically available when crises occur. Family members acknowledge and seek to change negative behaviors. Learning to communicate and support.
	CLIENT REPORTS transportation is generally accessible to meet basic travel needs. 
	CLIENT REPORTS affordable and/or subsidized child care is available, but limited – has potential to affect employment choices. 


	CLIENT REPORTS one or more child needs assistance with homework (tutoring). Allergies / medical issues disrupt regular attendance, but is not in jeopardy of sanctions.


	CLIENT REPORTS stress is impeding her/his ability to parent calmly and rationally. Overlooking behavioral challenges due to stressors.



	   4 pts ________
	   4 pts ________
	   4 pts ________
	   4 pts ________
	   4 pts ________

	CLIENT REPORTS family members do not relate well with one another. Potential for abuse or neglect.

	CLIENT REPORTS transportation is unreliable. Family / friends provide limited transportation. May not have insurance, license, etc.


	CLIENT REPORTS childcare is unreliable or unaffordable.  Inadequate supervision in child care that is available.
	CLIENT REPORTS child(ren) enrolled in school, but not attending classes regularly.  School requested Required Parent Conference within past 2 months.
	CLIENT REPORTS history with Child Protective Services or other mandated intervention.



	   6 pts ________
	   6 pts ________
	   6 pts ________
	   6 pts ________
	   6 pts ________

	CLIENT REPORTS no stable support system available. Only supports are provided by professionals. Child or Spousal Abuse.
	CLIENT REPORTS car is inoperable or no insurance. Can use public transportation but occasionally needs bus passes. 
	CLIENT REPORTS children under age 12 often left home alone. Often late to work or absent from work due to child care problems.
	CLIENT REPORTS one or more child is in danger of failing a class or grade. One or more child is in danger of being suspended.
	CLIENT REPORTS not being able to meet child(ren)’s emotional, medical and/or nutritional needs.

	   8 pts _________
	   8 pts _________
	   8 pts _________
	   8 pts _________
	   8 pts _________

	CLIENT REPORTS client in “survival mode” due to no support. Client unable to cope without professional support, and they need that support within a particular time frame or for particular situation.
	CLIENT REPORTS no access to transportation, public or private. May have car that is inoperable.  Needs help with bus passes.
	CLIENT REPORTS needs childcare, but none is available or affordable right now. Needs child care but child has special needs so providers are limited or non-existent.


	CLIENT REPORTS one or more children not enrolled in school. Child(ren) have special needs that present a challenge to regular attendance and academic accomplishment.


	CLIENT REPORTS abuse or neglect within past 12 months. Inability or unwillingness to cope with child(ren)’s behaviors and needs. Fantasies of abandoning child(ren) somewhere.

	   10 pts ______
	   10 pts ________
	   10 pts ______
	   10 pts ______
	   10 pts ______
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Client: _________________





Date: ________  Score: __________








Case Worker: ____________________________    Signature: _____________________   Date: ____________
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