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File in client chart    1 

Client ID:  ______________ 
Date:   ______________ 
Case Mgr. ID:  ______________ 

 
 

Family Strengths & Needs Assessment 
 
 

FAMILY MEMBER DATE OF BIRTH AGE RELATIONSHIP 

        
    
    
    
    
    
    
    
    
    

 
Family Needs 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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Client ID:  ______________ 
Date:   ______________ 
 
Family Strengths 
 
Based on your observations & discussions with client, check items that are strengths she can draw on 
during the 3-year intervention.  For checked items, include comments. 
 
  Yes    No Comments 
Housing 
 

   

Childcare 
 

   

Job 
 

   

Financial Assistance 
 

   

Work History 
 

   

Education/training 
 

   

Health Care 
 

   

Car/Transportation 
 

   

Relapse Prevention Plan 
 

   

Family Support 
 

   

Spirituality 
 

   

Church 
 

   

Clean and Sober Friends 
 

   

Community Services 
 

   

Recreation 
 

   

Culture 
 

   

Sense of Humor 
 

   

Other 
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