
COMMUNITY ASSISTANCE & NEEDS ASSESSMENT
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Purpose: To understand household needs and connect individuals with resources, support, mentorship, education, and other assistance that can make
a meaningful difference.

1. BASIC INFORMATION

Name (required to receive assistance): Date:

Best way to contact you (write preference): Language:

2. WHAT KIND OF ASSISTANCE WOULD BE HELPFUL?

Write your needs or details on the lines beside each category. Leave any that do not apply blank.

Food / groceries / meals: Housing / shelter:

Utilities: Transportation:

Employment / job readiness: Education / training:

Identification / documents: Phone / communication service:

Hygiene / personal care: Clothing / household items:

Mentoring / supportive services: Financial-resource referrals:

Other needs:

3. HOUSEHOLD & WINTER-WEAR NEEDS

Number of household members: Does anyone need winter wear?

For each person, enter adult/child, gender, size and needed items (coat, hat, gloves, socks).
Note for households > 4 members: Rows/sections may combine info (e.g., in row 4 write "Person 4 & 5" or sizes as "Child M / Child L").

PERSON ADULT / CHILD GENDER SIZE COAT HAT GLOVES SOCKS

1

2

3

4

4. ADDITIONAL QUESTIONS

What is the most immediate need for your household?

Would children, youth, young adults, or justice-impacted members benefit from programming?

Are you connected with another organization helping with these needs? If so, which?

What other support, resource, or opportunity would make the greatest difference?

5. FOLLOW-UP & REFERRAL

May we contact you about resources or programs? Write Yes or No:

Anything else you would like us to know:

Thank you. Your responses help us identify needs and promote restored viability and community participation.


