
Family Name:

Irutial Interview Date:

INSTRUcnONS FOR WORKERS and Info:
(This is not a script, but rather a basic guide for the inteT\ie\\ing process.)

Introduce yourself to family and reason for administering assessment as "a M'O)' to gather iliformatlon related to
their family strengths mid possible concenu** so that you may be "more effecth-e in helpil1g them obtain the
resources alJd support they desire or need" Keep in mind the Family Assessment Tool is designed to gather
basic needs infonnation at Tier 1 and for other. more sensitive issues, at Tier 2. lfapplicable) Jet the family know
they were referred to LAP by another agency or worker and advise them you will "help coordUlDtt Stn7ces. .,

.

Releases of information should be signed in the first intmiew. when appropriate. There is a coordination of
services checklist in the back of this instrument to assist you with completing releases of infonnation. This form
also provides space for updates ofinfonnation and scoring. as well as space for identifying family strengths and
prioritizing needs to assist \\-ith family goal plans. There are shaded areas of the from \\'hich mayor may not be
completed. ..

Please let your client family know the information received win be used to help them obtain resources and that
the agency's services are confidential. It is important to remind them of the limits of confidentiaJity (e.g.., issues
of child abuwneglect; court orders; and where releases ha\'e been signed). You may also Jet them be aware that
some of the data may be used in research and reporting to funding sources, but no personal identifying

information will be disclosed.

Prior to the interview, simply state to the family that some of the questions throughout the interview (either at
Tier 1 or Tier 2) may be person!1, sometimes sensitive, or B\vkward to answer. Let the family know they have
rights of privacy and may choose not to respond to questions. Ho\\'ever. in order to be more effective in helping
them we would appreciate their openness, honesty, and cooperation.

Reminder - your primary concern is to establish rapport \\~th the family, gather information related to

coordination of services, and to do so efficient1y in a courteous, non.judgmentaJ, non.tJU"eatening manner. Your
first intemew Jeaves a lasting impression - not only for your-self professionally, but also as a representative ofLiJlCObl Acllon Program. .

.. Shaded aras should be asked only if prt\ious queslion is IDS\\-ered in the aalrmaU\-e.

t.. {KD'c; \ ~ indo \\ 'S'.dcsL 1op ~\1 aJ(M8th 9. 1991)

Lincoln Action Progrant

Family Assessment Tool: Tier 1

Worker Name:

LAP Program: .

S and Informed Consent Participants:
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A. Manages Financial Resources
1. Do you use a budget?

2. Describe how you manage your living expenses on your income.

3. What resources have you used to help you meet your monthly expenses?

4. Do you have on going expenses that go unpaid?

1ntcr\-a1

C'I COP)T1ght Pending 0298 Tier 1. Page 2



B. Adequate Housing
1. Do you rent or own?

Do you receive any subsidies uom the Houslrg Authority or any other subsidized housing
program, such as !IUD Homeless, Supporti\~ Housing. or Catholic Social Semces?

2.

3. How much is your rent?

Does this housing meet your basic needs, as f::..:- as ]ocalion near school,neighborhood, and personal space? .

S. Is this along tenD housing resource for you?

work. child we.
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Transportation Resources
1. What are some of your family's most common needs for transportation?

c.

What transportation do you use?2.

Is it reliable?

3. Does your transportation situation limit you from doing things?
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D. Resources For Oothing And Household
1. Do you have enough clothing and household resources to meet your family's needs?

\\'here do you calJ/go for cJothing and house:'old items, and are these 5en1ces helpful?2.

3. How often have you used them?

4. If you ever needed help, would you know \\'r-:re to get these services?
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Access To And Use or Nutritional Food
I. Do you have enough food to meet your famj!y.s need?

E.

Do you use commodities.2.

Have you ever received jnfonnation on ho~' to prepare nutritional meals for your family?
If SOt where?

3.

How do you make your food dollars stretch? (Meal plans, food stamps, budget meals, food
baskets, free soup, kitchens like ~thering Place" or "Matt 1:aIbotj

4.

S. What are some of the most conunon meals and snacks your farnjly eats?

6. Vt'ho prepare;s meals in your household?

(where access?)WIC. EF1\~P t SHARE. etc?

IUJOUS

~TE

SUOHT

NO BARRIER.

THJJ\"L'"Q
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F. Personal Hygiene
1. What kind of personal hygiene routine do you and your family folJow?

Do you have enough resources to meet your hygiene needs?'""~.
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G. Understands and Uses Health Semces for Adults
1. Do you have a family physician?

Do you see a specialist? (such as eye doctor, gynecoJogist, or menta] hea1th professional)2.

When \\,'as the last time ~'OU saw a physician? Dentist? (Include date)~.

How often do you see himlher?

Are )'OU currently taking prescn"bed or over-the~counter medication?4.

Has/Does your family work with a Public Health Nurse?,$..c, c

Do you have regular dental and medica! exams? (pap smear, mamogram. prostate, etc.)6.

When was th,e last time you or a family member received Emergency Room Services, and what",
was the nature of the visit?

8. Do you have resources to cover medical expenses? (Ex. Medicaid, medical insurance)
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