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Needs Assessment Addendum
I. General Information
Section 1 General Information
6. Type of Contact
7.Type of Service
8. Reason for Contact
II. Assessment
Section 2 Assessment
A.
List active diagnoses:
B.
Are you able to communicate your needs or wants to others?
C.
You are able to understand others?
D.
Have you rejected or refused evaluation or care that is necessary to maintain your well-being?
E.
When you become angry, do you scream at, attempt to fight or throw objects at others?
F.
Do you have a history of wandering, hurting yourself or others?
G.
Has anyone ever told you that your behavior is inappropriate?
H.
Do you have any difficulty in managing your bills, rent, expenses, etc.?
I.
Are you interested in employment or volunteer opportunities?
J.
Do you have barriers in leaving your home to travel to the doctor's office, grocery store, school or work?
III. Additional comments and any referrals to be made:
Section 3. Additional comments and any referrals to be made:
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