
FAMILY ASSESSME.'\:T TOOL PROFILE

Family Name: -
Social S«uri ty No.:

Assessment Date:

lANAGING BASIC NEEDS:
.. Financial Resources 1 2 3 4

i. Housing 1 2 3 4
:. Transponation J 2 3 4

I. Clotmng & Household J 2 3 4

IEVELOPING H£4L1JlY lNDIY/DUALS AND FOOUE-So.
'. Food & Nutrirlon J I 2 3 4

. Personal Hygiene J 2 3 4
r. Medical Services - Adults 1 2 3 4

:. Medica] Services - CJu1dren 1 2 3 4

Family Planning 1 2 3 4

Disabilities 1 2 3 4

. Child Care I 2 3 -4

. auld Development 1 2 3 4

[. Support System 1 2 3 4

A. FinanciaJ Resources

D. Clotrung & Household

Personal H ygi en e

Medical Services - Adults

Medical Services - Children

Family Planning

Disabilities

Child Care

Child Development

, Support System

G.

H-
I. .

1.

K.

L.

M.

P. LegaJ Issues

Q. Parenting
R. Substance Abuse. Others ~:~;: I ;~.~

'-.~."'"S. Substance Abuse - Self ~ . I' ~'..:

T. Domestic Violence - Adult ~'::1,.":'

U. Domestic Violence. Child ';"1'::

PLANNING FOR SELF-SUFFICIENC1~.

N. Educational Needs [=l~~l
O. Vocational Readiness [:J::]

Strength: CircwnstaDCeS which enhance a family's ability to ,,'Ork to\,-ard ~C tr-suft'"ldenc)'.
Barriet: Point.t ",'hich circwnslances change from posiU"C 10 nepti\'e inflIJeJa on StlfosufficienC)'

Lincoln ACI1'(1]J Prograln

Worker Name:

Intel"!1

IBARRI ER STRENGTH

r 1 I 2 I 3 I __1 I s 16 -J
r 1-1 2 I 3 I 4 I 5 I 6 _I
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Strengths Assessment

Goal Planning
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FAMILY ASSESSME';-lT TOOL PROFILE

FamiJ)' Name: -
Social Securiry No.:

}.~sessmenc Date:

A Financia! Resources 1 2 3
B. Housing 1 2 3

C. Transponation 1 2 3
D. Clothing & Household 1 2 3

DEVELOPING HE4L11IY INDMDUALS.AND f'AMlUES:

E. Food & Nutrition 1 2 3
F. Personal Hygiene J 2 3
G. Medical Services - Adults 1 2 3
H. Medical Services - Children 1 2 3

t. Family Planning 1 2 3
J. Disabilities I 2 3

K. Child Care 1 2 3

L. Child Development J 2 3
M. Support System 1 2 3

F.

Child Development

Legal I s su es

Parenting

P.

Q.
R.
s.
T.
u.

Substance Abuse - Others

Substance Abuse - Self

Domestic Violence ~ Adult

Domestic Violence. Child

PLANNING FOR SELF-SUFJoIClEM:T: ~.

N. Educational Needs I 2 3 -4 S f- c
, "O. Vocational Readiness 1 2 3 4 5 6. . i

Strength: Circumstances "'Nch enhance a family's atXlif)' to "uk ~"3rd se1t-suftici~.,
Bo1rricr;. Point It \,'hich circ.umsLanCCS change from JX)Siu\'e 10 neptive irl11uence Oft sclC-sumclenq'

Lincoln ACll':Jn Progran~

\Vorker Name:

Intef\'al ;

IBARR! ER STRENGTH

L-! -I 2 I
L.1 I 2 _I

1

2

.9

6,-

4
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Strengths Assessment

Goal Planning
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FAMILY ASSESSMENT TOOL PROFILE

Family Name: -
Social S«'Urity No.:

As sessme Dt Date:

MANAGING BASIC!\
A Financial Resources

B. Housing
C. Transportation

D. Clothing &. Household

DEVELOPING H£.(L11fY lNDMDUAU AND FAMlUEt:

E. Food & Nutrition LLJ - 2_CI: [
F. Personal Hygiene
G. Medical Semces - Adults

H. Medical Services - Children

I. Family Planning

1. Disabilities

K. Child Care

L. ChiJd Development

M. Support System

P. Legal Issues

Q. Parenting
R. Substance Abuse - Others
S. SubstanCe Abuse - Sell

r. Domestic Violence - Adult

LJ. Domestic Violence - ChiId

N. Educational Needs

O. Vocariona! Readiness

5trength: Circumstances which enhance a famiJy's ability to \\'Ork to\\'ard 5cll-sufficienC)".
3:urier:. Point at which drwmstances change from JX)iil.i\'c to .paj\'C inf1~eJU on scar-sufficiency

Lincoln Act !"on Program

Worker Name:

Inten"al :

I STRENGTHBARRIER

~DS.'.
1 2 3 4 5 6
1 2 3 -4 5 6
I 2 3 4 5 6

~ 1 2 .3 4 5 6

4

s

3
2
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'Strengths Assessment

Goal pjanning
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FAMILY

Family Name: -
Socia] Security No.:

Assessment Date:

MANAGING BASIC ~

A. F1Danclal Resources

B. Housing
c. Tr~ortation
D. Clothing &: Household

E. Food &; Nutrition

F. Persona) Hygiene
G. Medical Services - Adults

H. Medical Services - ChjJdren

I. FamiIy Planning

]. Disabilities

K. Child Care

L. Child Development

M. Support System

P. Legal Issues

Q. Parenting
R. Substance Abuse - Others

S. Substance Abuse - Self

T. Domestic Violence - Adult

U. Domestic Violence - Child

PLANNING FOR SELF-SUfflC/ENCY:

N. Educational Needs I J - L~~i- 3 I 4 I:: S
O. Vocational Readiness [11 2 I 3 I 4~1- ~

;trength: Ci~ \\'hicb enh2nce a ramil).'s ability to \\-ork to\\'IrC :;etr.~dency.
3.1rrier:. Point at which cirCAJmsLan~ chanae from po$ili\'C to ncpu\'C inf;t'=~ on sctf-suft"tdenc)'

Lincoln Ac:ion Program
~SSESSM ENT TOOL PROFILE

Worker Name:

. ~
Inten"al: " ~. "._-,--- .

BARRIER I STRENGTH

5
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Strengths .t\ssessment

Goal Planning
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Other names. nicknames

Other mailing address

In whose name is phone?

Name

Address

Phone

Landlord

Relatives in your home Name

Address

Phone

Relatives not in your home

Name

Address

Phone

Employer:

Family Member

] ob/Department

Address

Phone

Boss. Name

Co-Workerts
Name

Cbu rch/Clu b slHan gouts:

C omrnents:

E..mergency Contact Information

Name

Address

Phone

Name

Address

Phone

C COp)ripl Pendina 0298



marion Resource ListRelease of Infor:
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lnitiallnterview Date: .-

WORKERS PLEAsE NOTE:

If you are returning to the FAT to complete Tier 2. or updating the assessment due to other information-
gathering being necessary for coordination of services. please go back and review the basic instructions at the
beginning of this instrument. Remind participants that some of the questions may be personal. sensitive, or
difficult to answer. InfOI1I1ation is used to help them obtajn services and support they need. It is essential at this
time to update the file with current releases of information as weD. Focus on the strengths/positives as much as
possibl~ and identify priorities of need as a means to implementing a plan of action.

Reminder - you are continuing in a partnership with the family as their advocate for support to assist them in
daily healthy functioning and movement toward self-sufficiency. LAP has a strong reputation ofcolJaborating
with other community agencies and professionals and the case manager.s role is to link clients with appropriate
services. As much as you may care about the client and their concerns. you caMot be their therapist. Issues of a
sensitive nature are often best fielded through clinical support. Please honor your clients and yourself by
maintaining professional boundaries in this regard.

Lincoln Action Program

Family Assessmcnt Tool: Tier 2

Worker Name:

LAP p'fOgrt..'11: .

O~Tia-2"..1cCcp)'Tilllt?5i-~



P. Legal Issues
1. Do you have any concerns about current or ~)otentia1 ]egal issues? (includes chi]d support)

If none exists: If a legal situation OCCUJTed, \"here would you go for: support?4.

Do you need further infonnation or assistarlLE15.

2.

3.

~

C Cop)1lght Pending 029S Tier 2. Page 2



Q. Parenting
What things do you do as a family? (daily routines. family traditions and celebrations.
lei sure/recreation)

1.

How do you solve problems as a family?2..

How do you honor and respect one another?

Whatdo you do best as a parent?

What challenges you most as a parent?

How do you discipline your children?5.

How effective is it?{change behavion over long tenD)

Does anyone else discipline your cruldren?

How effective is it?

Are there any areas in parenting for which you would like assistance?6.

0 COP)T1gbl Pending 0298 ria' 2, P8F 3


