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 INDIVIDUAL CLIENT NEEDS ASSESSMENT

	Name:
	
	Intake Date:
	



	Age:
	[bookmark: Check1]|_| 0- 5
	[bookmark: Check2]|_| 6 – 12
	[bookmark: Check3]|_| 13 – 17
	[bookmark: Check4]|_| 18 and above

	Disclosure in interview:
	[bookmark: Check7][bookmark: Check8]|_| Yes		|_| No
	Gender:
	[bookmark: Check5][bookmark: Check6]|_| Male	|_| Female




SERVICES NEEDED
	
	Recommended
	Received

	Forensic Interview(s)
	[bookmark: Check9]|_|
	[bookmark: Check10]|_|

	MDT Case Staffing
	[bookmark: Check11]|_|
	[bookmark: Check12]|_|

	Medical Exam
	[bookmark: Check13]|_|
	[bookmark: Check14]|_|

	Medical/Hospital Accompaniment
	[bookmark: Check15]|_|
	[bookmark: Check16]|_|

	Counseling
	
	

	Child – In House
	[bookmark: Check17]|_|
	[bookmark: Check18]|_|

	Child – Referral
	[bookmark: Check19]|_|
	[bookmark: Check20]|_|

	Caregiver – In House
	[bookmark: Check21]|_|
	[bookmark: Check22]|_|

	Caregiver – Referral
	[bookmark: Check23]|_|
	[bookmark: Check24]|_|

	Support Groups
	
	

	Child
	[bookmark: Check25]|_|
	[bookmark: Check26]|_|

	Caregiver
	[bookmark: Check27]|_|
	[bookmark: Check28]|_|

	Victim Advocacy
	[bookmark: Check29]|_|
	[bookmark: Check30]|_|

	Parenting Classes
	[bookmark: Check31]|_|
	[bookmark: Check32]|_|

	Court Preparation
	[bookmark: Check33]|_|
	[bookmark: Check34]|_|

	Court Accompaniment
	[bookmark: Check35]|_|
	[bookmark: Check36]|_|

	Other:
	
	[bookmark: Check37]|_|
	[bookmark: Check38]|_|

	
	Total:
	
	
	Total:
	
	



	Date CAC Closed Case:
	
	Score (Received/Recommended):
	



	Notes:
	

	

	



