COMMUNITY SERVICES BLOCK GRANT 
CASE MANAGEMENT PROGRAM 
FAMILY PROFILE FORM 

Head of Household_____________________________________________Date_______________

Social Security Number ___________________________________ 

Number of Dependent Children ______ Number of Dependent Adults ______

Caseworker______________________________________________________ 
	
	Initial Score 
	1st Review 
	2nd Review 
	Final Review 

	DATE OF REVIEW 
	
	
	
	

	1. EDUCATION 
	
	
	
	

	2. PHYSICAL HEALTH 
	
	
	
	

	3. MENTAL HEALTH 
	
	
	
	

	4. SUBSTANCE ABUSE 
	
	
	
	

	5. SHELTER 
	
	
	
	

	6. UTILITIES 
	
	
	
	

	7. FOOD AND NUTRITION 
	
	
	
	

	8. INCOME 
	
	
	
	

	9. TRANSPORTATION 
	
	
	
	

	10. EMPLOYMENT/EMPLOYABILITY 
	
	
	
	

	11. HEALTH INSURANCE 
	
	
	
	

	12. CHILD CARE 
	
	
	
	

	13. FAMILY FUNCTIONING 
	
	
	
	

	14. CHILD EDUCATION/DEVELOPMENT 
	
	
	
	

	TOTALS 
	
	
	
	


1. ADULT FORMAL EDUCATION

	5 
	5 
	5 
	5 
	*College graduate, post graduate or professional degree. 

	4 
	4 
	4 
	4 
	*Post-secondary vocational education, non-college business, technical, or professional training, or some college credit. *Takes advantage of opportunities for on-going learning. 

	3 
	3 
	3 
	3 
	*High school diploma or GED. *Reading, writing, and math skills are adequate for adult role. *Interested in learning. 

	2 
	2 
	2 
	2 
	*Reading, writing, math skills present at basic level. *Did not complete high school. *Minimal motivation to learn. 

	1 
	1 
	1 
	1 
	*Client formally educated in native language, needs English as a Second Language. *Client not able to read and write in native language needs English as Second Language. *Basic skills in reading, writing, math absent. 


2. PHYSICAL HEALTH

	5 
	5 
	5 
	5 
	*Good health (no identified problems), few illnesses. *Normal pregnancy, regular prenatal care. 

	4 
	4 
	4 
	4 
	*Existing health problems or disability identified; in treatment or remission. *Overall health good with occasional illness requiring care. *Normal pregnancy, regular prenatal care, some limits. 

	3 
	3 
	3 
	3 
	*Existing health problems under doctor’s care; chronic or frequent illness; most needs are met. *Pregnancy, regular prenatal care, complications. 

	2 
	2 
	2 
	2 
	*Chronic or frequent illness; some needs are being met. *Pregnancy, irregular prenatal care, complications. 

	1 
	1 
	1 
	1 
	*Deny existence of medical problems. *Pregnancy, no prenatal care. *Unmet medical needs. *Health issues presenting barriers to family functioning. 


3. MENTAL HEALTH

	5 
	5 
	5 
	5 
	*Mental health services intervention not needed; no mental health issues. 

	4 
	4 
	4 
	4 
	*Has mental health problems, but stable; may use non-clinical support group. 

	3 
	3 
	3 
	3 
	*Has mental health problems, but maintains through use of mental health services and/or medication. 

	2 
	2 
	2 
	2 
	*Active case in mental health services; sporadic use of treatment. 

	1 
	1 
	1 
	1 
	*Referred to mental health services; intervention needed. * Reported or self-reported mental health issues; intervention needed. 


4. SUBSTANCE ABUSE

	5 
	5 
	5 
	5 
	*Substance abuse intervention not needed; no substance abuse issues.

	4 
	4 
	4 
	4 
	*In recovery two (2) years or more. 

	3 
	3 
	3 
	3 
	*In recovery less than two (2) years; may use support services 

	2 
	2 
	2 
	2 
	*In recovery less than six months. *Attends a treatment program or support group. 

	1 
	1 
	1 
	1 
	*Accepts need for treatment, is scheduled to enter a treatment program or planning to attend a support group. *Active addiction or substance use/abuse present; not in treatment program or support. 


5. SHELTER 

	5 
	5 
	5 
	5 
	*Lives in housing of choice. *Owns home. *Rents apartment *Safe community. 

	4 
	4 
	4 
	4 
	*Lives in housing which is adequate and affordable. *Choices limited due to moderate income. *Safe community. 

	3 
	3 
	3 
	3 
	*Lives in adequate housing which exceeds 30% of income. *Lives in subsidized housing. *Safe community. 

	2 
	2 
	2 
	2 
	*Housing is safe overall but with specific identified health or safety concerns. *Resides in transitional housing. *Housing not suitable to size of family. *Housing costs exceed 50% of income. 

	1 
	1 
	1 
	1 
	*Lives in unsafe, substandard housing. *Lives in temporary residence (including shelter). *Mobility of family (past history of frequent relocations). *Homeless or eviction threatened. 


6. UTILITIES

	5 
	5 
	5 
	5 
	*Utility payments kept current easily. *Utilities included in rent. 

	4 
	4 
	4 
	4 
	*Utility payments kept current, but with close budget management. 

	3 
	3 
	3 
	3 
	*Receives subsidized monies. *Manage with payment agreement. *Occasionally misses payment but able to recover on own. 

	2 
	2 
	2 
	2 
	*Has utility termination notices or notices. 

	1 
	1 
	1 
	1 
	*Any utility shut off. *Unusual utility bill dues to leak or other problem situation. 


7. FOOD AND NUTRITION

	5 
	5 
	5 
	5 
	*Has complete choice of food. *Can and does plan and prepare nutritious meals. *Use appliances and utensils in a variety of methods.

	4 
	4 
	4 
	4 
	*Can and does choose many healthy foods. *Choices limited to moderate income. *Has working appliances. 

	3 
	3 
	3 
	3 
	*Able to afford and have sufficient food to meet nutritional needs. *Uses WIC. *Participates in Food Stamp Program. 

	2 
	2 
	2 
	2 
	*Unable to afford food; but uses pantry, soup kitchen or other private program. *Sometimes unable to met nutritional needs. *Unable to prepare and store food due to lack of appliances. 

	1 
	1 
	1 
	1 
	*Unable to prepare food. *Inappropriate use of subsidized food programs. *Not participating, if eligible for subsidized food programs. *Not eligible for subsidized food programs. *Evidence of malnutrition or hunger. 


8. INCOME

	5 
	5 
	5 
	5 
	*Income adequate for basic living, discretionary spending, and savings. *Has savings account (for at least three month’s expenses). 

	4 
	4 
	4 
	4 
	*Income adequate for basic living and discretionary spending. *Has a minimal savings account. 

	3 
	3 
	3 
	3 
	*Income adequate for basic living expenses (may include transitional subsidized   benefits). *Earned income inadequate for basic living expenses; receiving entitlement or benefits. 

	2 
	2 
	2 
	2 
	*Earned income inadequate for basic living expenses, eligible but not participating in entitlement or subsidized benefits. *No earned income; receiving entitlement or subsidized benefits. 

	1 
	1 
	1 
	1 
	*Earned income inadequate for basic living expenses; not eligible for entitlement or benefits. *No earned income, eligible but not participating in entitlement or subsidized benefits. *No earned income, no entitlement or subsidized benefits and not eligible. 


9. TRANSPORTATION

	5 
	5 
	5 
	5 
	*Access to public transportation, all transportation needs are met. *Driver’s license, own vehicle, registration, and current; all transportation needs met. 

	4 
	4 
	4 
	4 
	*Access to public transportation, most transportation needs met. *Driver’s license, access to reliable vehicle; most transportation needs met. 

	3 
	3 
	3 
	3 
	*Access to public transportation; necessary transportation needs are met. *Access to driver with reliable vehicle. 

	2 
	2 
	2 
	2 
	*Has driver’s license or access to driver, access to unreliable vehicle; some transportation needs met. *Some access to public transportation. 

	1 
	1 
	1 
	1 
	*Driver’s license or insurance absent, but drives. *Driver’s license but no vehicle nor access to public transportation. *Driver’s license and vehicle absent; no access to public transportation. 


10. EMPLOYMENT/EMPLOYABILITY

	N/A N/A N/A N/A 
	*Unable to work due to disability. 

	5 
	5 
	5 
	5 
	*Working full time with benefits with adequate wage at a desirable job. *Successful business owner/self-employed. *Constantly upgrading skills. 

	4 
	4 
	4 
	4 
	*Working full time with benefits. *Self-employed; stable, profit secure. 

	3 
	3 
	3 
	3 
	*Working fulltime without benefits. *Self-employed; unsure of stability, small profit. *Has job-getting skills and motivation. 

	2 
	2 
	2 
	2 
	*Working part time with benefit. *Seasonal work. *Job-getting skills are minimal. *Working part-time without benefits. *Self-employed; business new or unstable. 

	1 
	1 
	1 
	1 
	*Unemployed; has previous work history, but job-getting skills are absent. *Unemployed; work history and job skills are absent. 


11. HEALTH INSURANCE

	5 
	5 
	5 
	5 
	*Has comprehensive third-party insurance for all family members. *Established with primary health care provider, consistent use of health care. *Children receive routine physical (based on recommended Academy of Pediatrics). 

	4 
	4 
	4 
	4 
	*Has third party insurance to cover most health needs, subsidized for balance of needs. *Is able to take children to primary care provider promptly when ill. *Prevention resources available. *Children receive appropriate immunizations. 

	3 
	3 
	3 
	3 
	*Has subsidized insurance for all family members. *Is able to take children to primary care provider, seeking timely treatment. *Can make arrangements to pay balances. *Uses low cost or free clinics. 

	2 
	2 
	2 
	2 
	*Has inadequate insurance. *Not all family members are covered. *Cannot always obtain or afford health care. *Expresses concern regarding persistent health concerns, but does not pursue care because of cost. *Unable to access low-cost or free clinics. 

	1 
	1 
	1 
	1 
	*No subsidized or private health insurance for any family members. *Do not recognize or treat health problems. *Has not been to a doctor for over two (2) years because of cost... 


12. CHILD CARE

	5 
	5 
	5 
	5 
	*Able to afford child care provider of choice. *Child care provided by family member to meet all needs; situation preferred by parent. 

	4 
	4 
	4 
	4 
	*Able to afford and select child care from limited choice of providers. *Child care provided by family member; situation acceptable to parent. 

	3 
	3 
	3 
	3 
	*Able to obtain subsidized or affordable child care. *Child care provided by family member; situation unacceptable to parent. 

	2 
	2 
	2 
	2 
	*Available, but unaffordable child care. *Child care provided by friend or family member infrequently. *Unstable child care arrangements. 

	1 
	1 
	1 
	1 
	*No available, accessible or affordable child care through a licensed facility. *Refusal to participate in child care at any level. *No opportunity for child care through friend or family member. *Child care provided in an unsafe environment. 


13. FAMILY FUNCTIONING
	5 
	5 
	5 
	5 
	*Social services intervention not needed. *Parent reports good family functioning. *Active in community. *Strong, nurturing family identity. *Has well-developed support system. 

	4 
	4 
	4 
	4 
	*Maintains resolution of issues most of the time. *Feels a part of the community. *Adequate support system (may use class or community support group). 

	3 
	3 
	3 
	3 
	*Active case in social services or counseling; resolution of issues some of the time. *Developing support system. *Able to cope with separation most of the time. *Family developing community activities. *Parent reports inadequate family functioning. 

	2 
	2 
	2 
	2 
	*Referred to social services, counseling, or class; intervention needed. *Family members involved in few community activities. *PFA in place; probation or CYF monitors family. *Outside placement threatened. *Inadequate support system. *Addressing issues of separation some of the time. 

	1 
	1 
	1 
	1 
	*Reported or self-reported negative behaviors; intervention needed. *Runaway child. *Foster care or other placement of child. *Intervention of criminal justice system. *No support system; isolated. *Parents recently separated, divorced, or death of spouse. 


14. CHILD EDUCATION/DEVELOPMENT

	5 
	5 
	5 
	5 
	*Child enjoys school and teachers. *Children are leaders among other students. *High grades in most subjects. *Parent has frequent interaction with teacher and school. *Little or no absenteeism. 

	4 
	4 
	4 
	4 
	*Absenteeism is not a concern. *No discipline problems. *Child is able to get along with other students. *Good marks in all subjects. *Child feels successful most of the time. *Parent occasionally interacts with teacher and school. 

	3 
	3 
	3 
	3 
	*Absenteeism is not high enough to be concerned. *Child gets along with most students at this level of development. *Few discipline problems. *Passing marks in all subjects. *Parent responds to teacher notes, but has little interaction with teacher and school. 

	2 
	2 
	2 
	2 
	*Frequent absences. *Failing one or more subjects. *Repeated discipline problems. *Child has conflicts with other students. *Parent does not interact with teacher or school. 

	1 
	1 
	1 
	1 
	*High absenteeism. *Failing grades in many subjects and repeated grades. *Continual discipline problems. *Child’s peers are at this level (1) of development. *Parent refuses to interact with teacher or has negative school interaction. *Parent did not experience success in school. 


