DATE:___/___/_____
                                          WE CARE SURVEY
We want to make sure that you know all the community resources that are available to you.  Many of these resources are free of charge.  Please answer each question with an “X” and hand it in to your child’s doctor at the beginning of the visit.  Thank you!
1. Do you have a high school degree? 





2.  Do you have a job? 







3. Do you need daycare for your child?







4. Do you think you are at risk of becoming homeless?




5.  Do you always have enough food for your family?

 



6. Do you have trouble paying your heating bill for the winter?





7. Do you speak a language other than English at home? 




[image: image1.emf] 

  no N


Name: ______________________________





DOB: _______________________





YES





MAYBE LATER





YES





NO





NO





If NO, would you like help to get a GED?  








YES





MAYBE LATER 





NO





YES





NO





If NO, would you like help finding one? 








MAYBE LATER 





YES





  NO





    YES           





If YES, would you like help finding it? 








    NO





MAYBE LATER 





   YES





  NO





YES





If YES, would you like help with this?  








    NO





   YES





                  


  





  NO





MAYBE LATER 





YES





    NO          





If NO, would you like help with this?  











MAYBE LATER 





YES





  NO





 YES          





If YES, would you like help with this? 








 NO          





MAYBE LATER 





YES





  NO





 YES          





If YES, would you or a family member like help learning English?








 NO          





 PROVIDER INSTRUCTIONS: If a parent has needs and wants help, please: Print a WE CARE community resource handouts from the Forms section in CPS.  


                       


                         








