CHILD SUPPORT SPECIALTY COURT
INDIVIDUAL PROGRAM ASSESSMENT

	Participant Name


	Participant Case #


	EMPLOYMENT

	1. Are you employed? If yes where?


	2. What are your future employment goals?


	3. What resources are necessary to achieve these goals?


	Employment:


	(1) Strength


	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	EDUCATION

	1. What is the highest level of school that you completed?


	2. Do you have any plans to continue your education?


	3. Do you need special assistance to continue your education?


	Education:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	TRANSPORTATION

	1. What do you use for transportation and is it reliable?


	2. If your transportation is unreliable, what would you need to make it reliable?



	3. Does your access to transportation restrict your ability to do things (e.g., work, attend school, go to the doctor, attend church, recreation)?


	Transportation:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	FINANCIAL RESOURCES

	1. Employment income:


	2. Other Income:


	3. Savings, Assets:


	Financial Resources
	(1) strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	HOUSING AND CLOTHING

	1. Do you own or rent? What are your monthly payments? Do you receive any subsidies to help you pay?


	2. Does your housing meet your current need? (Size, security, condition, cost, proximity to school or work, cleaning supplies, smoke alarms, heating/cooling, door locks, working appliances).


	3. Do you have a place to go to meet your needs for clothing and household goods? (Goodwill, church, friend, relatives)


	4. How long do you plan to live in this housing?


	Housing and Clothing:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:



	PERSONAL HYGIENE

	1. Do you have the facilities and items you need to bathe or shower, brush your teeth, shave regularly?


	2. Do you have access to a washer and dryer and laundry detergent so you can wash and dry your clothes?


	3. Do you believe you have any difficulties with hygiene that affect your ability to find and retain employment?


	Personal Hygiene:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty


	Possible referrals/ resources


	HEALTH

	1. Do you currently have medical insurance?


	2. Do you and members of your family have regular health exams?
Medical:
Dental:
Other:


	3. Do you have a family doctor or medical clinic you go to?


	4. Do you or anyone in your family need medical attention now?


	5. Do you or anyone in your family have a physical or psychological condition that makes it difficult to get around?


	Health:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	LEGAL

	1. Do you have any current or pending legal issues?


	2. Have you ever been convicted of a crime?


	3. Probation, jail, prison, parole? If yes explain.


	4. Any instances of domestic violence?


	5. Any instances of police being called to your house?


	Legal:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	SUBSTANCE ABUSE

	1. Do you use alcohol or drugs?


	2. Are you concerned or has anyone ever expressed concern of your use of alcohol or drugs?


	3. Have you ever experienced negative consequences due to substance abuse (employment, financial, legal, relationships)?


	4. Have you ever been involved in any treatment programs for substance abuse? If yes explain.


	5. Are you interested in receiving information on treatment programs?


	Substance Abuse:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	PARENTING

	1. How often do you have contact with your children? Is your current parenting time schedule adequate?


	2. How long has it been since you have spent some time with your children?



	3. What things do you do with your children?


	4. What do you do best as a parent?


	5. What challenges you most as a parent?


	Parenting:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty



	Possible referrals/resources:


	RELATIONSHIP WITH OTHER PARENT

	1. Describe your relationship with the custodial parent.
Very good                  Good                  Neutral                  Poor                 Very Poor


	2. Describe the way you and the custodial parent communicate.
Very good                  Good                  Neutral                  Poor                 Very Poor


	3. Major sources of disagreement if any?


	Relationship with other parent:
	(1) Strength
	(2) Some difficulty
	(3) Serious difficulty

	Possible referrals/resources:
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