Needs Assessment
Date of Assessment:  __________________


Initial:

⁯

Date of Follow-up:    __________________


Follow-up:
⁯

First Name: ________________________  Middle Name: __________________  Last Name: _______________________________


Phone: ____________________________

Damaged Property Address: ____________________________________________________________________________________

⁯   Is this your primary address?

⁯   Are you able to live there?

⁯   Do you need housing?

⁯  Are you the homeowner?

⁯  Are you a renter?

Temporary address: ___________________________________________________________________________________________

Members of Household – 
How many people live in your household?
_____   How many are under age 18?
 _____




How many are over age 65?

_____   Do you have any pets?

_____________
Do you need – 


Furniture?  

⁯ ____________________________________________________________________________


Appliances? 

⁯ ____________________________________________________________________________


Household Items? 
⁯ ____________________________________________________________________________


Canned Goods? 

⁯ ____________________________________________________________________________



Dietary Needs:
______________________________________________________________________________


Paper Products?  

⁯ ____________________________________________________________________________


Hygiene Items?  

⁯ ____________________________________________________________________________


Healthcare?  

⁯ ____________________________________________________________________________

What would be most helpful to you at this point? ___________________________________________________________________

Basement:
⁯ Flooded?
How high, approximately? _________________


⁯ Is the water gone now?

⁯ Is the mud removed?

⁯ If it’s a finished basement, has it been gutted?

⁯ Have the walls been bleached?




⁯ Has everything dried for, at least, 14 days?

First Floor:
⁯ Flooded?
How high, approximately? _________________


⁯ Is the water gone now?

⁯ Belongings removed?

⁯ Floor removed?




⁯ Walls gutted up to, at least, 1 foot above waterline?


⁯ Bleached?


⁯ Has everything dried for, at least 7 days?



⁯ Will you need help returning things to your home?

Do you need help with deconstruction/demolition?
⁯ Walls (drywall)?
⁯ Floor removal?

⁯ Cabinets?
Do you need help with new construction?

⁯ Walls (drywall)?
⁯ New flooring?

⁯ Cabinets?







When? ______________
When? ______________
When? ______________

Additional Notes: ____________________________________________________________________________________________

