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Family Assessment Survey
Date:  __________________________________  	
Contact Information
Caretaker Name: _______________________________________________________________
Phone Number:   ____________________  Alternate Phone Number: _____________________  
Email: ________________________________________________________________________
Caretaker Name: _______________________________________________________________
Phone Number:   ___________________  Alternate Phone Number: _____________________  
Email: ________________________________________________________________________

Youth Demographics
Please list your children and their dates of birth below: 
Name:  ________________________		Date of Birth:_______________________
Name:  ________________________		Date of Birth:_______________________ 
Name:  ________________________		Date of Birth:_______________________

Youth Education
What are some of your children’s strengths that you would like us to know about? Please be as specific as possible. 
____________________________________________________________________________________
____________________________________________________________________________________
What are some areas of growth that you would like us to focus on with your children? Please be as specific as possible. 
____________________________________________________________________________________
____________________________________________________________________________________
Do any of your children have learning difficulties that we should be aware of? If so, please share. 
 ____________________________________________________________________________________	
_____________________________________________________________________________________ 


What strategies have worked well in helping your children learn? 
 ____________________________________________________________________________________	
_____________________________________________________________________________________Do any of your children participate in any other afterschool/recreational programs? If so, please share. 
_____________________________________________________________________________________
Family Demographics
Please circle your annual income range:  
Less than $10,000        $10,000-$24,999       $25,000-$49,999       $50,000-$74,999        $75,000 or more
Do your children get free or reduced price lunch at school?  	YES		NO
Support Services
Is your family interested in adult education classes such as GED classes, financial classes, English classes, etc.? If so, please list any specific topics you would be interested in.
____________________________________________________________________________________
____________________________________________________________________________________
Is your family interested in support finding employment? 		YES		NO
Does your family need support finding stable housing?  			YES		NO
Does your family need support finding childcare?  			YES		NO
Does your family need support accessing transportation?  		YES		NO
Does your family need support accessing nutritious food?		YES		NO
Does your family need support accessing affordable health insurance?	YES		NO
Does your family need support accessing medical treatment?		YES		NO

What additional information would you like to share so we can best support you?  
_____________________________________________________________________________________


______________________________________________		__________________________
Participant’s Signature							Date
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