
Needs Assessment for Social Work

Client Information

Name:

Date of Birth:

Gender:

Contact Information:

Referral Source:

Assessment Date

Social Worker

I. Client Background

1. Family and Social Relationships:

Family structure and dynamics:

Significant relationships and social support network:

Community involvement:

2. Educational and Employment History:

Highest level of education:

Current and past employment:



3. Medical and Mental Health History:

Known medical conditions:

Mental health history:

Current medications:

4. Cultural Background:

Cultural identity and affiliations:

Language(s) spoken:

Religious/spiritual beliefs:

II. Current Situation and Needs

1. Presenting Issue(s):

Description of the current problem or situation:

2. Physical Health Needs:

Immediate health concerns:

Long-term health needs:

3. Mental and Emotional Well-being:

Current mental health status:

Emotional support needs:



4. Economic and Resource Needs:

Financial status and needs:

Access to basic necessities (food, shelter, clothing):

Eligibility for financial assistance or benefits:

5. Safety and Risk Factors:

Any immediate safety concerns:

Risk factors for harm or neglect:

III. Strengths and Resources

1. Client's Strengths:

Personal skills and abilities:

Resilience and coping strategies:

2. Community and Social Resources:

Available community resources:

Support systems and networks:

IV. Goals and Objectives

1. Short-term Goals:



Immediate objectives to address current needs:

2. Long-term Goals:

Broader goals for stability and well-being:

V. Recommended Interventions and Services

Immediate Interventions:

Services and support for immediate needs:

2. Ongoing Support and Services:

Long-term services and interventions:

VI. Plan for Implementation and Follow-up

Action Steps:

Responsible Parties:

Timeline for Review and Evaluation:



Social Worker's Signature

Date:

Client's Signature (if applicable)

Date:


	Name: Jane Doe
	Date of Birth: 01/01/1980
	Gender: Female
	Contact Information: 123-456-7890, janedoe@email.com
	Referral Source: Dr. John Smith
	Assessment DateRow1: 04/15/2023
	Social WorkerRow1: Emily Johnson
	Family structure and dynamicsRow1: Single mother, two children aged 5 and 8
	Significant relationships and social support networkRow1: Close relationship with sister, limited social network
	Community involvementRow1: Minimal due to time constraints
	Highest level of education: High school diploma
	Current and past employmentRow1: Part-time retail worker, previously a full-time administrative assistant
	Known medical conditionsRow1: Hypertension
	Mental health historyRow1: Mild anxiety, no formal diagnosis
	Current medicationsRow1: Lisinopril for hypertension
	Cultural identity and affiliationsRow1: African American
	Languages spoken:  English
	Religiousspiritual beliefs: Christian, occasionally attends church
	Description of the current problem or situationRow1: Struggling with work-life balance, financial stress
	Immediate health concernsRow1: Managing hypertension
	Longterm health needsRow1: Regular check-ups, healthier lifestyle
	Current mental health statusRow1: Experiencing stress and occasional anxiety
	Emotional support needsRow1: : Counseling or support groups
	Financial status and needsRow1: Struggling with rent and bills, needs stable income
	Access to basic necessities food shelter clothingRow1: Stable but limited; struggles with unexpected expenses
	Eligibility for financial assistance or benefitsRow1: 
	Any immediate safety concernsRow1: None reported
	Risk factors for harm or neglectRow1:  Financial stress could lead to housing instability
	Personal skills and abilitiesRow1:  Good organizational skills, resilient

	Resilience and coping strategiesRow1: Strong bond with children, positive outlook
	Available community resourcesRow1: Local food bank, community center with after-school programs
	Support systems and networksRow1: Sister provides occasional support
	1 Shortterm GoalsRow1: 
	Immediate objectives to address current needsRow1: Secure stable childcare, financial
counseling for budget management.
	2 Longterm GoalsRow1: Achieve financial stability, improve work-life balance, and enhance overall mental health.
	Broader goals for stability and wellbeingRow1: 
	Immediate InterventionsRow1: Connect with local childcare services, enroll in financial counseling programs.
	Services and support for immediate needsRow1: 
	2 Ongoing Support and ServicesRow1: 
	Longterm services and interventionsRow1: Regular mental health check-ins, continued engagement with community resources for ongoing support.
	Action StepsRow1: Enroll in local childcare program, schedule appointment with financial counselor, attend monthly mental health support group.
	Responsible PartiesRow1: Jane Doe (client), John Smith (social worker), Community Health Center (referral to financial counselor and mental health group).
	Timeline for Review and Evaluation: Review progress in 3 months on 07/15/2023.
	Date: 04/15/2023
	Date_2: 04/15/2023


