Follow Up Assessment

Name _______________________________________	FEMA #_____________________
Address _____________________________________________________________________
Phone _______________________________________ E-mail _______________________________________
Do you want to rebuild?         Yes           No 
Type of rebuild needed:  
Needs:    Basic Needs	     Employment Assistance		FEMA Assistance		Financial Needs
	Gov Benefit Assistance	Housing Assistance	Insurance Assistance	Medical Care
	Pastoral Visit		Project Work		Spiritual Care	Other___________________
Housing Status:	Stably Housed	Homeless         Housed, at risk of losing	Housed, with friends/family
Employment Status: 	Full	Part	Unemployed
Partner Employ Status: 	Full	Part	Unemployed
How many household members? ___________
	Ages: _________________________________________________________________________________
Home Church: _______________________________
Shared Gospel: 	Yes	No
Given Bible: 	Yes	No
Prayer Requests: _______________________________________________________________________________
_____________________________________________________________________________________________
Notes: ________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Office Use
How many volunteers: 		How many hours:  	    Date: 
