H. Understands and Uses Health Services for Children

1.

Do the children have a physician or pedia::ician?
Do any of your children see a specialist? {2ye doctor, orthopedist, etc.)

When was the last time the children saw z shysician? Dentist? (include date)

How often do they see him/her?

Are any of your children currently taking p:escnbed or over the counter medication?

Are their immunizations up-to-date?
Do your children have regular dental and r-dical exams?

Do you have resources to cover medical ex; cnses? (Ex. Medicaid, medical insurance)
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I. Family Planning and Sexual Responsibility
Are you planning more children?

1.

2.

Do you have adequate information about family planning and birth control?

If you are currently sexually active, what kinds of things are you doing to prevent and protect
yourself from sexually transmitted diseases and unplanned pregnancies?

Would you like information about how to discuss sexual responsibility with your partner or

children?

Lad

r

FAMILY PLANNING & SEXUAL
RESPONSIBILITY
CRISIS

SERIOUS
MODERATE
SLIGHT

NO BARRIER

THRIVING

© Copyright Pending 0295 Tier 1, Page 10

Diate




J. Disabilities _
1. Have you are anyone in your family been .i agnosed with a disability? (mental, physical, or

learning - circle any that apply)

2. Does the disability/condition prevent you o the family from working, meeting basic needs or
performing daily tasks?

3 Have you ever applied for, or received, dis:5ility services or supplemental income?
4 Do you have any concerns about possible :sabilities for anyone in your family?
5. What agencies, if any, are you currently involved with for rehabilitation services?
|
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K. Child Care
1. Describe your child care needs:

ZHowda you meet these needs? _.{licpﬁspdfqnli_cengiﬁﬁ; etc)
3 Arcynu satisfied with th:s a.rrangemem‘? S
4. What do you pay for child care? (Percent of income) -

3
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L. Child Development

1.

[vo

X9Y)

How does your child perform in school? ' Preschool, day care, church/synagogue classes, etc.)

Does your child have any significant cha'l: nges?
— in interactions with classmates ; cers, family members, teachers, neighbors?

— in carrying out daily routines? . such as dressing, eating, play, toilet-leaming, etc.)

— in coping with the demands of ¢: ily living? (Such as pronounced or unusual
fears/anxiety, depression, restlessnz:s, or agitations)

Over all, do you think your child is developing . ..
— very well (exceptionally)? ~— ncrmally? — problems?

Has a physician, counselor, teacher, relative etc. expressed concern in any way with regard to
your child’s development?
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M. Maintains and Utilizes Positive Support System
What do you consider your support system to be? For example, when you want to celebrate,

have a problem, or just want to talk, who do you call?

2. How do you access that support?
How often?
3. In what ways are they helpful, or not so helpful, to you?
Interval (1|23 |4(5]6 Date  [M. POSITIVE SUPPORT SYSTEM Interval |1 |2 |3 [4]|5]|6 Diate
1, CRISIS
1. SERIOUS

}. MODERATE

4, SUIGHT
3. ‘KO BARRIER

6, THRIVING

© Copyright Pending 0258 Tier 1, Page 14



N. Educational Needs
1. What is the highest grade of school you k:" ¢ completed?

Do you have a current desire or need to ccr tinue your education?

If so, do you have a plan? (Please describs

3. Are you aware of agencies or schools that hi2lp people get their GED?
47" If cirrently in GED, how often do you get ro class? :
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O. Vocational Readiness
1. Are you employed? If so, where?

Does this employment meet your long-term financial needs and give you personal satisfaction?

2. What are your goals for future employment?

3. What skills and/or experiences do you possess that would help you achieve these goals?
What resources/services would help you?

4. What steps have you taken toward these goals?

What steps remain?
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