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CHILDREN’S SERVICE COORDINATION ASSESSMENT 

	CHILD’S NAME:
	DATE OF ASSESSMENT: 

	RESPONDENT: 
	DOB: 

	INTERVIEWER:
	

	
	Referral
	Potential Risk and/or Crisis
	Monitoring
	No Needs                        

	BASIC NEEDS

	FOOD
	
	
	
	

	SPECIAL DIET
	
	
	
	

	SHELTER
	
	
	
	

	UTILITIES
	
	
	
	

	CLOTHING
	
	
	
	

	TRANSPORTATION
	
	
	
	

	CHILD CARE/ DAYCARE
	
	
	
	

	EMPLOYMENT
	
	
	
	

	OTHER:
	
	
	
	

	
	
	
	
	

	MEDICAL NEEDS

	PHYSICIAN SERVICES
	
	
	
	

	DENTAL SERVICES
	
	
	
	

	VISION SERVICES
	
	
	
	

	HEARING SERVICES
	
	
	
	

	OTHER SPECIALTY MEDICAL SERVICES
	
	
	
	

	IMMUNIZATIONS
	
	
	
	

	MEDICATIONS
	
	
	
	

	DME 
	
	
	
	

	SUPPLIES
	
	
	
	

	PROCEDURAL TRAINING
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	
	Referral
	Potential Risk and/or Crisis
	Monitoring
	No Needs

	HEALTH & SAFETY NEEDS

	NUTRITION INFORMATION 
	
	
	
	

	FIRST AID / CPR
	
	
	
	

	CHILD PROTECTION 
	
	
	
	

	DANGER TO SELF / OTHERS
	
	
	
	

	SAFETY RISKS
	
	
	
	

	     COMMUNITY
	
	
	
	

	     MEDICAL
	
	
	
	

	     HOME
	
	
	
	

	STRESS MANAGEMENT
	
	
	
	

	MEDICATION MANAGEMENT
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	THERAPEUTIC NEEDS

	DEVELOPMENTAL THERAPY
	
	
	
	

	PHYSICAL THERAPY
	
	
	
	

	OCCUPATIONAL THERAPY
	
	
	
	

	SPEECH THERAPY
	
	
	
	

	PSYCHO-SOCIAL REHAB
	
	
	
	

	BEHAVIOR INTERVENTION
	
	
	
	

	MENTAL HEALTH COUNSELING
	
	
	
	

	SUBSTANCE ABUSE COUNSELING
	
	
	
	

	HOME HEALTH SERVICES
	
	
	
	

	PSYCHOLOGICAL TESTING 
	
	
	
	

	THERAPEUTIC EQUIPMENT
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	EDUCATIONAL NEEDS

	IEP 
	
	
	
	

	
	Referral
	Potential Risk and/or Crisis
	Monitoring
	No Needs

	504 PLAN - ACCOMMODATIONS
	
	
	
	

	VOCATIONAL TRAINING
	
	
	
	

	POST SECONDARY 
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	SOCIAL/COMMUNITY INTEGRATION NEEDS

	RECREATIONAL OPPORTUNITIES 
	
	
	
	

	COMMUNITY PARTICIPATION (RELIGIOUS GROUPS, SCOUTS, CIVIC ORGANIZATIONS, OTHER)
	
	
	
	

	EXTRA-CURRICULAR ACTIVITIES THROUGH SCHOOL 
	
	
	
	

	SOCIALIZATION OPPS.
	
	
	
	

	CULTURAL SUPPORT
	
	
	
	

	INTERPRETER SERVICES
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	PERSONAL NEEDS

	LEISURE ACTIVITIES FOR CHILD
	
	
	
	

	PERSONAL ENRICHMENT ACTIVITIES FOR CHILD 
	
	
	
	

	HOBBY DEVELOPMENT FOR CHILD
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	FAMILY NEEDS/SUPPORTS

	PARENTING/DISCIPLINE
	
	
	
	

	
	Referral
	Potential Risk and/or Crisis
	Monitoring
	No Needs

	CHILD DEVELOPMENT INFO
	
	
	
	

	SUPPORT GROUPS
	
	
	
	

	RESPITE CARE
	
	
	
	

	DISABILITY EDUCATION 
	
	
	
	

	INTERPRETIVE SERVICES
	
	
	
	

	SUPPORTIVE COUNSELING
	
	
	
	

	ADVOCACY
	
	
	
	

	EMPOWERMENT SKILL DEVELOPMENT 
	
	
	
	

	EDUCATION/VOC  TRAINING
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	LONG RANGE PLANNING

	SCHOOL TRANSITIONS 
	
	
	
	

	ADULTHOOD TRANSITIONS
	
	
	
	

	INDEPENDENCE 
	
	
	
	

	OTHER:
	
	
	
	

	
	
	
	
	

	LEGAL NEEDS

	PROBATION / PAROLE
	
	
	
	

	JUVENILE DETENTION
	
	
	
	

	GUARDIANSHIPS/POWER OF ATTORNEYS
	
	
	
	

	CUSTODY ISSUES
	
	
	
	

	EDUCATIONAL RIGHTS
	
	
	
	

	DISABILITY RIGHTS
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	

	FINANCIAL NEEDS

	SOCIAL SECURITY 
	
	
	
	

	MEDICAID/KATIE BECKETT
	
	
	
	

	
	Referral
	Potential Risk and/or Crisis
	Monitoring
	No Needs

	FAMILY SUPPORTS PROGRAM 
	
	
	
	

	COMMUNITY ORGANIZATION GRANTS/ SERVICE PROJECTS
	
	
	
	

	DEBT MANAGEMENT
	
	
	
	

	EMERGENCY ASSISTANCE
	
	
	
	

	ICCP
	
	
	
	

	FOOD STAMPS, WIC
	
	
	
	

	TRUSTS
	
	
	
	

	CHILD SUPPORT
	
	
	
	

	OTHER: 
	
	
	
	

	
	
	
	
	


Identify Family Strengths

What is the family doing independently?  in what areas do they succeed?  In what areas do they collaborate?  What areas do they feel are important and what successes do they celebrate?

Family Centered Planning

	
	When Would you like to begin working on this?  now, within the month, within the next few months, WITHIN the coming year
	When would you like to have this met?


	I can do this independently (no assistance is necessary)
	I can learn to do this on my own, but I will need education and support to do so
	I feel that I will always require assistance in this area.

	Priority areas identified on the Needs Assessment
	

	1.
	
	
	
	
	

	2. 
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


NOTES:  
























































DATE REC’D:         
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