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NEEDS ASSESSMENT

1) Name: __________________________      Age:______  Ethnicity:_________________
2) Phone Number:__________________ Email Address:________________________
3) Release Date:____________  Facility Released from:___________________________
4) How long were you incarcerated? __________________________
5) Services you have applied for since release:___________________________________
6) What was the last job you had:__________________________________________
7) Are you currently on Parole or Probation?________________________
8) Do you smoke cigarettes? ___________
9) Do you drink alcohol? ______________
10) Do you use any drugs? ___________ if yes, what drug? _______________________
11) Do you have a primary care doctor? _________ 
12) Do you have health insurance?_________If yes, name of insurance?______________
13) Are you currently working? ________________
14) Are you homeless?_____________________
15) Highest grade you completed in school?____________________
16) Do you own job interview clothing?______________
17) Do you have a Mass ID?________________
18) [bookmark: _GoBack] Do you have a Massachusetts Driver’s License?__________________
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