
Understands and Ackno\vledges Substance Abuse ~'Y Significant Others
1. Does anyone close to you have a problem \\,;th the use of me.dications, alcohol, or other drugs?

If so, whom?

l{.

1IItcm1 t Z 3 4 5 6 Date Q. SUBSTANCE ABUSE (OTHERS) Jota'val 1 2 3 4 S. 6 Date

1. CRJSIS .

2. SERJOUS.

3. lofODERATF. :; .

4. SUOHT
s. NO BARRIER "

. "

6.nDUVING
"- .
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S. Undentands and Ackno",iedges Substance Abuse by Self
1. Is there a family history of substance abuse?

Do you nowt or have you evert used any mood altering chemicals in excess? (Caffeine, nicotine.
'alcoho~ over-the-counter and/or illicit drugs, prescribed drug~ psycho tropic med.)

~

Have you ever received services for addressing substance abuse issues? (Was it helpful. . . , do
you consider yourself in recovery. . . do you consider the issue resolved?)

6.

Are you interested in further infonnation or supportive services?7.

0298 T - 2. Paac ,0 CCP1ri8IIt ~c



T. Domestic Violence - Adults

1. Have you ever witnessed or experienced a-1Y abuse?
any that apply)

(Physical, emotional, seX1Jal, verbal - circle

DOMEsnc VIOL}~~CE . ADUL 15

CRISIS

SERJOUS.

MODERATE

SUOHT

NOBARJUER

THRIVINO
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u. Domestic Violence - Children
Have your children ever witnessed or experienced any abuse? (physicalt emotionalt sexualt verbal

- circle any that apply)
1.

SERIOUS .

MODERA 1F.

SLIGHT

NO BARRIER.
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Lincoln Actic/!l Program
FAMILY ASSESSME~T TO,OL PROFILE

family N.me: -
Social S~urity No.:

.A..!~~eDt Date:.

MANAGING BASIC NEb"OS:
A Financial ResourCCJ 1 2 3 4 S 6

B. Housing 1 2 3 4 S 6

C. Transportation 1 2 3 4 S 6
D. Clothing & HousehoJd 1 2 3 4 S 6

DEVELOPING HEAL11IY JND!/WUALS AND F~MIL~:
E. Food & Nutrition 1 2 3 I 4 S 6 I

F. Personal Hygiene 1 2 3 4 S 6
G. Medical Services - Adults 1 2 3 4 S 6

H. Medical Services - Children 1 2 3 4 5 6 9 I
I. Family PlaMing 1 2 3 4 5 6

r. Disabilities 1 2 3 4 S 6 9
K. Child Care 1 2 3 4 S 6 9
l.. Cfuld Development I 2' 3 4 S 6 9

M. Support System 1 2 3 4 5 6

Legal Issues

Parenting

P.

Q.
R..

s.

T.

U.

Substance Abuse - Others

Substance Abuse - Self

Domestic Violence - Adult

Domestic Violence - Child

N. Educational Needs

o. Vocational Readiness

Strength: Circumstances ,,'hich enhance a family's ability 10 \\'Ork Cr. ard se1fasufficiency.
Barrier: Point at ,,'hich circwnstancej change from posir.i\'e co negatl \ e inOuence on self.sufficiency

Worker Name:

lntenoa}:

BARRIER I STRENGTH

l..
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Lincoln Action Program
FAMILY ASSESSMENT TO.OL PROFILE

Family Name; -
SoclaJ Scaarity No.:

.A~~~Dt Date:-

MANAGING BASIC NEEDS:
A. Financial Resources 1 2 3 4 5 ,
B. Housing 1 2 3 4 5 6

C. Transportation 1 2 3 4 5 6
D. Clothing &; Household 1 2 3 4 5 6
DiEYELOPING HE.4L11lY INDlI'IDUALS AND FAAm~ .

B. Food &;; Nutrition I 1 2 3 4 S 6

F. Personal Hygiene 1 2 3 4 5 6
O. Medical Services - Adults 1 2 3 -4 S 6

K Medical Services - Children] 2 3 4 5 6 9

I. Family Planning 1 2 3 -4 5 6

J. Disabilities 1 2 3 4 5 6 9
K. Child Care 1 2 3 4 5 6 9

L. Child Development 1 2" 3 4 5 6 9
M. Support System 1 2 3 4 S 6

P Le II I .~.':-': ~'.: ,;.1."~. ." r""
~" ~. , ).'~"' 4 " "'. .~ . .'," - "'

g ssues ;~1~-::-'.'" 'z' ',,"'2"~ ~'~~., . ~ ';". ~JI.:iC:." ~ .?:-::~..f::
. ~.'!"" ."".,".,~.."" , "~'V'.~

Q pG__:_ g ~.~:~'"~l~: :~.~~.~.~ ~~';~I:.;: ,~/A.~::: ~:~' S.'.~:;.~ ~';:'- 6 ~'f'~, ".":..:!:~,.~~: I. _~.Uli .~.::.I"'. "'..~,'. ;,~"m...=; ,., ,"'. '" ~.,-t:-;~7.;~

R S b Ab Oth '0:. ~'" c. ""'.t~~.. C ~~..."'"".~., .,~} .-' :L~ ,.,. . -.:J

. u stance use. era .:;.~,f.lf:,;~~. :~":~j: .~~,"~";t!.. .:i\j ~~ ~;,~"S~:'t -<~::o:~::~
S S bstanceAbuse Self '.:';""-'~ --I".~" \ " "'-"%.:~. ' ' : ~~. ',..i.." ."',

U .".'- 1 '~; - ~,,'.- ~~~: "~-{~.~" ""~.~~: '~~;: 6 jo":,",. . .. ;.:.,(":-10- ":.~;...;.~,"-: ,,",;}._,,'"!.. -:;
T D . V . 1 d I " 1 "-" -."r ~~"".,' 0;".""' "', ., ,,"

. omestlc 10 ence . Aut:: ;': ':?.;". ," ..:,~2:; ,~;,~~3,.,tj ::?;"4 ..,' ,~~:5:::';.,..~.: ";:.:' 6.;:;..

U Do ---: cViolen "'. ChiId ..~~-::;~ 1:'.'-'""'- "'~'~ 3'-:~~J,: :~~~
, ~': 'ij'~--;" ,' ;:~-:~~'!.' -:';'<:ft;'-;

l. .~U ~ _,.#1:- .~,I.. "'. ,"~.. -.,~ ".;;)~ ..-g.. ._',-~.:

PLANNING FOR SELF-SUFRClENC~'
N , E d u cat i on aJ Need s J - ~~_L~ - -]=~l:=]~=~=~I==~==I U

o. Vocational Readiness 1'= 1.1 2 1 3 1 4 I 5 16 I

Strength: Circumstlnccs ,,'hith enhance a family's ability 10 u'Ork IO\\'81d seIf-sufficien~.
Barrier: Point at \\'hJch circumstances change from positi\'e to nega:i\'e influence on self.sufticiency

Worker Name:

Interval:

IBARRIER STRENGTH
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, ,-,"- -I . - "~ ,c ~ C. -~ -. _A_. "- - -" - --. ...

Strengths ..\ssessment

Goal Planning
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Strengths Assessment

Goal Planning

C COP)'ri8JaI ~ 0298



Strengths Assessment

Goal Planning
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-c -
Position Name Phone

':.;" "C.~ .
Housing Case Manager: ;,

~~ "

FamiIyPhysician -~. ,"i:

, . . . - .; ... I .' ~: ':
Adult s Medical Specialist. :: "c.' . :

c cc c I ~. , .

Child7s Physician/Pediatrician "~ "-oc,,:'~c':Ai!c 0 ~"-

Child's Medical Specialist

DSS Worker

CPS Worker

School Persormel

Other:

Other:

Other:

Other LAP Worker

Release of Information Resource List

C COp)T1g!1t Pcndine 0298



Emergency Contact Information

>ther names, nicknames

}ther II Lailing address

n whose name is phone?

Name

Address

Phone

--andlord

Relatives in your home Name

Address

Phone

Relatives not in your home

Name

Address

Phone

Employer:

Family Member

J ob/Department

Address

Phone

Boss' Name

Co-Worker 5
Name

C hurch/CI ub s/Han gout 5;

Comments:

0 CGp)npt P8ndin1 0298

Name

Address

Phone

Name

Address

Phone


