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Program Name:      
Even Start Family Literacy Program (ESFLP)
FAMILY ASSESSMENT

Date:       





Name of Child:       



Name of Parent/Guardian:          
Even Start Staff:       
ARE THERE ANY FAMILY NEEDS?  (Circle one or more as needed)


Housing     Health     Education (GED, Trade, Post)     Employment     
Food     Parenting     Clothing     Transportation     Other:      
COMMENTS/DATE REFERRED/FOLLOW-UP PLAN:

     
REFERRALS

If Referral is made – give agency name:       
__________________________________

______________________
Parent/Guardian Signature



DATE

__________________________________

______________________

Staff Signature





DATE
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