South Puget Intertribal Planning Agency
Workforce Development Program
Intake Assessment

Your Name Today’s Date

. What is your overall stress leer right now? (Fill in a circle)

[ am VERY stressed! - O O O O O - I am not stressed at all.

. Where are you in these areas of life? (Fill in a circle in each row)

-ea of Significant Need ‘ Area of Need | Stable, But Could Improve | Thrivin-

Housing

O O O O O

I do not have stable & safe housing. [ do have stable and safe housing.

Childcare
I have reliable childcare and a reliable

[ have no childcare. backup plan.

Transportation

[ have reliable transportation and a

[ have no transportation. reliable backup plan.

[ have no vehicle and/or no vehicle
insurance.

[ have a reliable vehicle and/or
current vehicle insurance.

[ do not have a valid state issued photo ID or a [ have a current state ID or driver’s license.

current driver license.

Personal Well-Being

My personal well-being needs my attention. [ am currently doing well.

[ am comfortable with myself, [ have a good

I need someone to talk to.
support system.

[ have a history using drugs and/or

abusing alcohol. [ have no history with drugs and/or alcohol.

Family Well-Being

Family challenges get in the way with my progress. My family is doing well and supports me.

Social Support

[ have no social support, or it is not
supportive.

O [|O0/0OO0O0 OO0 | O
O[|O0/0OO0O0 OO0 | O
O[|O0/0OO0O0 OO0 | O
O [|O0/0OO0O0 OO0 | O
O [O0/0OO0O0 OO0 | O

[ have consistent & effective social support.
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Where are you in these areas of life? (Fill in a circle in each row)

. Area of Significant Need | Area of Need | Stable, But Could Improve ‘ Thriving I

Legal

[ work certain jobs or I have lost jobs
because of my legal issues.

O

O

O

O

O

[ have no current legal issues.

Financial Health

My income is not enough to cover my basic
living expenses.

My income is stable. | am current on my bills.
[ have money for saving or spending.

Cultural

[ do not have a connection to my Tribe or
Tribal culture.

[ am actively involved with my Tribe or
Tribal cultural activities.

Resources

[ am not aware of any community resources
that might help me.

[ know where to find community resources.

Education & Training

[ do not have a high school diploma or
GED.

My child is failing in school and needs help.

[ have a college degree or an industry
recognized certificate.

My child has excellent attendance & grades.

Job Search & Skills

[ do not know where to find work; the jobs
[ apply for do not hire me.

O|0OO0|O0 |0 |0

O oo o 0|0

O 00 0|0 |0

O 00| 0|0 |0

O 000 |0 |0

[ am being invited to interviews and/or I
have been offered a job.

Employment
[ am not working.

O

O

O

O

O

[ am working.

. What commitments do you have that may hinder or prevent you from participating with your WFD Services?

Such as disabilities, scheduled surgery, scheduled court appearances, medical appointments, etc.)

Applicant Signature
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