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Community Resources Knowledge
| have no knowledge of community resources
| have some knowledge of community resources.

| have knowledge about community resources, but don’t know how to use them.

| have knowledge about community resources, and know how to use them

BasicHouseholdNecessities (core)
| am not able to maintain basic needs for my family even with public assistance.

| have limited ability to maintain basic needs for my family even with public
assistance.
| can maintain basic needs for my family's daily living with or without public
assistance.

| can maintain the long term basic needs of my family without public assistance.

HomeEnvironment (core)

My home environment is unsafe and/or unsanitary.

My home environment has areas that are unsafe and/or unsanitary.
My home environment is not dangerous and/or unsanitary.

My home environment is safe, healthy and well maintained.

Utilities (Core)
| have no utility services and/or heating/cooling. Unable to pay necessary deposit

| have infrequent availability of utility services due to history of irregular payment
patterns. Unable to gain assistance from resources due to frequency of use or lack of
knowledge.

| am maintaining regular utility service but still receive a minimal amount of
disconnection notices and | have knowledge of resources to assist with financial
need.

I maintain utility service without interruption and pay utility bills on time.

Transportation (core)
| have no access to public or private transportation, even in an emergency.

| have limited access to public or private transportation but | can’t depend on it.

| have limited access to public or private transportation when needed.
| have consistent, dependable transportation, public or private.
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AdultEducation (core)
| do not have a high school diploma/GED and do not plan on obtaining one.
| do not have a high school diploma/GED but plan on obtaining one.

| am currently enrolled and taking classes to obtain a high school diploma/GED.

| obtained a high school diploma/GED.

Employment (core)

| am unemployed and have difficulty getting a job.

| experience difficulty keeping a job once hired.

| am employed or have the skills and plan in place to obtain stable employment
within 3 months.

| have stable employment.

ChildCare (core)

| have no knowledge of or access to safe childcare for my child.
| have inconsistent safe childcare for my child.

| have consistent safe childcare for my child.

| have access to safe high-quality childcare for my child.

ChildWellness (core)
My child does not receive routine medical care and has no medical home.

My child only attends occasional appointments and has an unstable medical home.

My child receives all routine and necessary medical care but with inconsistent
timelines and/or providers.
My child keeps regular well-child appointments with the same provider.

AgesStagesScreen (core)
My child(ren) scored in one or more areas of concern on the Ages and Stages
Questionnaire (ASQ-3) and | do not plan to seek intervention to address it.

My child(ren) scored in one or more areas of concern on the Ages and Stages
Questionnaire (ASQ-3) but | do not know where to seek intervention to address it.

Developmental concerns that have been identified are being addressed
appropriately.

No developmental concerns have been identified in my child(ren).

NA



Select One

Notes:

Select One

Notes:

Select One

Notes:

Select One

Notes:

AttachmentBonding (core)

| do not recognize or respond to my child's verbal and non verbal cues and do not
know how to develop a healthy and positive bond with him/her.

| recognize some of my child's verbal and non verbal cues but do not know how to
respond to them. | do not know how to develop a healthy and positive bond with
him/her.

| recognize and respond to my child's verbal and non verbal cues and | have created a
minimal amount of bond with him/her

| recognize and respond to all of my child's verbal and non verbal cues and | have
established a healthy bond with him/her

NA

Malelnvolvement (core)
My children have no regular contact with dad, grandfather, uncle, male teachers, or
other men in their lives.
My children have sporadic contact with dad, grandfather, uncle, male teachers, or
other men in their lives.

My children have regular contact with dad, grandfather, uncle, male teachers, or
other men in their lives.

My children have a dad or male in the home who helps in parenting and care-taking.

PresenceAbuse (core)

Members of my household use illegal or prescription drugs or alcohol with
destructive consequences.

Household members acknowledge the negative effects of substance use but are not
seeking help.

Household members acknowledge the negative effects of substance use and are
receiving help.

Substance use does not impact daily life.

Violence (core)
Someone in my household is currently experiencing physical violence.
Someone in my household is experiencing a threat of violence.
While violence issues have occurred in our home in the past, we have appropriately
addressed them and we feel safe.
There is no current or past violence in our home.
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FunctioningCoping (core)

My family does not have social ties with other people, even family.

My family has some social ties with others, mostly family.

My family has established social ties with other people, including parents, friends and
neighbors.

My family has established social ties with other parents, friends, neighbors or other
community members

EmotionalWellbeingSenselLifeValue (core)
| feel so hopeless about life that it affects my family
| often feel unhappy about my life which may affect my family.

Although | may have some disappointments, it does not interfere with my family.

I am happy with my life situation which contributes to my family’s well-being.

PhysicalHealth (core)

Someone in my household needs immediate health care and we do not know where
to go.

Someone in my household currently has untreated health problem(s) but we know
where to go.

Someone in my household has health care needs but is receiving treatment for
ongoing conditions.

Someone in my household is free from illness, or have adapted to illness or disability
for optimal living.

PrenatalEnrichment (core)

Opportunities/activities are unavailable to me for pregnancy information; | am
socially/emotionally isolated.

| experience difficulty in finding opportunities and activities for me during pregnancy;
limited social interaction.

| have sought help to learn more about pregnancy, childbirth and care of a baby;
looking for community resources and support.

| have participated in pregnancy, childbirth, care giving and other activities; have built
a network of support with other expectant parents/and agencies

NA
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