R. Understands and Acknowledges Substance Abuse by Significant Others
Does anyone close to you have a problem .ith the use of medications, alcohol, or other drugs?

1.

If so, whom?

b

Ao A T

‘Daes he/she believe the use is a problem fo: him/her? " . 2 2

¢'ever caused problems in the family? ot ri =

Interval | 1

213141516 Date

1.

2.

3

Q. SUBSTANCE ABUSE (OTHERS)

CRISIS
SERIOUS
MODERATE
SLIGHT

NO BARRIER
THRIVING

Interval

E-N
N

Date
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S. Understands and Acknowledges Substance Abuse by Self

] Is there a family history of substance abuse?

Do you now, or have you ever, used any mood altering chemicals in excess? (Caffeine, nicotine,

,do

Dte

2.
alcohol, over-the-counter and/or illicit drugs, prescribed drugs, psycho tropic med.)
3: If so, n.:a: :;J-a ince? 3
‘T _I.-"'mlut-l.l'_ltlﬁ?".;'
7. Frequency? =
4.7, Has anyone ever voiced concern to you regarding }'é.J_L.I_I_'_.S!.ﬂ_!?;.[L’H!C:ﬁ\; use?.
'_5,.: 22 Hm.:. yuu ex pun,nu,u an} mm:ne conseq 1Ln~.1::.-: re at:.d to wi ance us *-J
2 (I mplu}qnuﬂ financia L,Ic*f'a] I'f.‘]thEOnah!]." at\} res =
6. Have you ever received services for addrc<smg substance abuse issues? (Was it helpful . . .
you consider yourself in recovery . . . do you consider the issue resolved?)
7. Are you interested in further information or supportive services?
Interval 2|3|4|5|6| Dae |S. SUBSTANCE ABUSE (SELF) Interval |1 [2|3[4[5]6
. I, CRISIS |!
2. SERIOUS
1. MODERATE
S T — |4 ‘SLIGHT
| 5, NOBARRIES
|
6. THRIVING

E Copyright Pending 0298 Tier 2, Page 5



Have you ever witnessed or experienced ::1y abuse? (Physical, emotional, sexual, verbal - circle

any that apply)

Ve M

i ':-if}?és 'i.s.eh tmfr;:rmahmn E.ﬂdfﬂr s"ppl:tr{
e therapy, pohca etc] =

ha E}{JLI rﬁccned? {Cnsra 11'1& shehu‘

Interval

231415 6| Dat

DOMESTIC VIOLY.NCE - ADULTS
CRISIS

SERIOUS

MODERATE

SLIGHT

ND BARRIER

THRIVING

Interval

Dale ]
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U. Domestic Violence - Children
1| Have your children ever witnessed or expericnced any abuse? (Physical, emotional, sexual, verbal

- circle any that apply)

PR :'.']_f yes what mf‘ nrmatmn andfar Support_hm e }nu rwewed'? (Cnm ]me_ thIt;,;'rf___'

Ln

Interval (1|2 (3|4 619 Diate

=1
1

Interval |1 ]2 13 |415]|6]° Date

SERIOUS

MODERATE

SLIGHT

NO BARRIER
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Lincoln Actic1 Program
FAMILY ASSESSMENT TOOL PROFILE

Worker Name: e

Family Name: _ —= — =

Social Security No.: =

Assessment Date: ; —

MANAGING BASIC NEEDS:

Inﬁn’&l | o

BARRIER l STRENGTH

A. Financial Resources

B. Housing
C. Transportation

bt et | ot | ps

D. Clothing & Household

W jwlw
Dinla]las
(I RV I XV N SN
(o N e W Ko N o N

DEVELOPING HEALTHY INDIVIDUALS

[» “FAMILIES:

E. Food & Nutrition

F. Personal Hygiene

G. Medical Services -~ Adults

H. Medical Services - Children

1. Family Planning
J. Disabilities

K. Child Care

L. Child Development

MMMMMNNNNENMNN

b Lt et Lt et et | et [t | s

M. Support System

AAAAJ}J;A&A
MMM{AU,MMMM
O\O\O\O\O\O\O\O\O\

3
3
3
3
3
3
3
3
3

P. Legal Issues S

-
%
¥
_ﬁ

Q. Parenting 1 2

R. Substance Abuse - Others 3

Ln

S. Substance Abuse - Self

T. Domestic Violence - Adult 1501 2 |

]

U. Domestic Violence - Child | 1 24 |

...-_. .' I' II I| r -.. { i . | .._.. I J ¥ ..
N. Educationzal MNeeds |— | |
;o

Strength: Circumstances which enhance a family's ability to work te. ard sclf-sufficiency.
Barrier: Point at which circumstances change from positive to negat:« ¢ influence on self-sufficiency
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Lincoln Action Program
FAMILY ASSESSMENT TOOL PROFILE

M. Support System

Family Name: P e e =i Worker Name: .
Social Security No.: —— IS SE s Interval : — e
Assessment Date:- -
BARRIER I STRENGTH

MANAGING BASIC NEEDS: '

A. Financial Resources 1 2 3 4 5 6

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

DEVELOPING HEALTHY INDIVIDUALS AND FAMILIES:

E. Food & Nutrition 1 2 3 4 5 6

F. Personal Hygiene 1 2 3 4 5 6

G. Medical Services - Adults 1 2 3 4 5 6

H. Medical Services - Children 1 2 3 4 5 6

I. Family Planning 1 2 3 4 5 6

J. Disabilities 1 2 3 4 5 6

K. Child Care 1 2 3 4 5 6

L. Child Development ] 2 3 4 5 6

1 2 3 4 5 6

P. Legal Issues

w
y

Q. Parenting

SRR Ry

R. Substance Abuse - Others

S. Substance Abuse - Self

T. Domestic Violence - Adult

e BRI Bl BN B
i B IR R B
Lol [l gl FVa
N R R :

B -

U. Domestic Violence - Child

S 156 1N 15 4 1

It D R
w.lwilw fur e

MR BCoAN AR RO INeitall
. BRI EERN B AT L
L IR VR [V [T VS

oo |ov|o [or

PLANNING FOR SELF-SUFFICIENCY:

N. Educational Needs

N B
1. 2 3 4 5 6
1 2 3 4 5 6

0. Vocational Readiness

Strength: Circumstances which enhance a family’s ability to work toward self-sufficiency.
Barrier: Point at which circumstances change from positive to negz:ive influence on self-sufficiency
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Strengths .\ssessment

Goal Planning
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Sfrengths Assessment

Goal Planning
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Strengths Assessment

Goal Planning
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Release of Information Resource List

Position

Name

Phone

Housing Case Manager

Family Physician

Adult’s Medical Specialist .

Child’s Physician/Pediatrician

Child’s Medical Specialist

DSS Worker

CPS Worker

School Personnel

Other LAP Worker

Other:

Other:

(Other:

b —
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ther names, nicknames
Jther mailing address

n whose name is phone?

andlord

Relatives in your home

Relatives not in your home

Employer:

Church/Clubs/Hangouts:

Comments:

Emergency Contact Information

‘Name

Name
Address
Phone

Name

Address Address

Phone Phone

Name Name

Address Address

‘Phone Phone

Family Member

Job/Department

Address

Phone

Boss’ Name

Co-Worker’s
Name
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