
SERVICE PARTNERSHIP FOR CHILDREN  
OF HIGH CONFLICT FAMILIES 

“A Service Partnership funded by The Children’s Trust” 
Family Needs Survey 

     
  

Agency:__________________________________ 
Children Services        Need this      Don’t need   I have this now          Not sure 
1. Child development screening or assessment to determine   
     if my child(ren) is/are developmentally doing well.     ⁯  ⁯  ⁯ 
 
2. Services for my child who has a disability.      ⁯  ⁯  ⁯ 
  
3. Child care            ⁯  ⁯  ⁯ 
 
4. Family or community center where I can drop in and meet  
    other parents and children.         ⁯  ⁯  ⁯ 
 
5. A parent aid to help with all my responsibilities in my home    ⁯  ⁯  ⁯ 
 
6. Respite or help getting a break and having someone else                                        
    care for my child(ren) for a while.        ⁯  ⁯  ⁯ 
 
7. An evaluation to help understand my child(ren)’s behavior or                
    feelings            ⁯  ⁯  ⁯    
      
8. Counseling for my child(ren) to help his/her behavior or feelings    ⁯  ⁯  ⁯ 
 
9. Child care/educational consultation to help the teachers understand my    
    Child(ren)’s behavior and work better with him/her in school    ⁯  ⁯  ⁯ 
 
10. Help keeping my child(ren) safe.        ⁯  ⁯  ⁯ 
 
11. Psychiatric evaluation to see if my child(ren) needs medication.    ⁯  ⁯  ⁯  
 
12. Regular pediatrician for my child(ren).       ⁯  ⁯  ⁯ 

 
13. Medical insurance for my child(ren)       ⁯  ⁯  ⁯  



      
 
(Children Services Cont’d)      Need this      Don’t need   I have this now          Not sure 
 
14. Dentist           ⁯  ⁯  ⁯  
 
15. Toys, books, clothing, equipment, or furniture for my child(ren).   ⁯  ⁯  ⁯ 
 
17. Other_______________________________      ⁯  ⁯  ⁯    
     

 
Parent Services         Need this      Don’t need   I have this now          Not sure 
      
1. GED class           ⁯  ⁯  ⁯ 
 
2.  English (ESL) class         ⁯  ⁯  ⁯  
 
3.  Computer training          ⁯  ⁯  ⁯  
 
4.  Job training          ⁯  ⁯  ⁯  
  
5.  Learning to read and write (literacy class)       ⁯  ⁯  ⁯ 
 
6.  Applying for citizen or residency                   ⁯  ⁯  ⁯  
 
7.  Help with medical problem           
 Please describe____________________________________    ⁯  ⁯  ⁯ 
 
8.  Individual help for me around parenting issues      ⁯  ⁯  ⁯  
 
Service Type 
9.  Parenting education or support group.       ⁯  ⁯  ⁯    
 
10. Evaluation to understand my worries, stress, pain, or sadness    ⁯  ⁯  ⁯  
 
11. Individual counseling or therapy        ⁯  ⁯  ⁯ 
  
12. Psychiatric medication to help me feel better      ⁯  ⁯  ⁯  
 



 
(Parent Services Cont’d)      Need this      Don’t need   I have this now          Not sure 
 
13.  Group counseling or therapy        ⁯  ⁯  ⁯  
 
14.   Marital counseling or therapy        ⁯  ⁯  ⁯ 
 
15. Substance use treatment (e.g. AA, drug rehab)      ⁯  ⁯  ⁯  
 
16. Help with feeling safe in my home.       ⁯  ⁯  ⁯  
 
17. Other:_______________________________      ⁯  ⁯  ⁯  
 
 
Family Services 
           Need this      Don’t need   I have this now          Not sure 
1. TANF or cash assistance         ⁯  ⁯  ⁯ 
 
2. SSI/Disability          ⁯  ⁯  ⁯ 
 
3. Food Stamps          ⁯  ⁯  ⁯  
 
4. WIC            ⁯  ⁯  ⁯  
 
5.  Section 8(housing assistance)          ⁯  ⁯  ⁯  
 
6.  Help with finding housing         ⁯  ⁯  ⁯  
 
7.  Shelter (temporary housing)        ⁯  ⁯  ⁯  
 
8.  Child care financial assistance        ⁯  ⁯  ⁯ 
 
9.  Food           ⁯  ⁯  ⁯ 
 
10. Clothing           ⁯  ⁯  ⁯ 
 
11. Furniture and home supplies        ⁯  ⁯  ⁯ 
 
          



 
(Family Services Cont’d)      Need this      Don’t need   I have this now          Not sure 
12. Help with utilities (heat/gas/electric)       ⁯  ⁯  ⁯  
 
13. Immigration services         ⁯  ⁯  ⁯  
 
14. Legal assistance           ⁯  ⁯  ⁯ 
 
Service Type        Need this      Don’t need   I have this now          Not sure 
        
15. Transportation help          ⁯  ⁯  ⁯  
 
16. Translation/Interpreter          ⁯  ⁯  ⁯  
 
17. Police Assistance           ⁯  ⁯  ⁯ 
 
18. Medical doctor for myself and/or member of my family     ⁯  ⁯  ⁯  
 
19. Family Therapy with all members of my family      ⁯  ⁯  ⁯  
 
20. Health Insurance for myself and/or family members     ⁯  ⁯  ⁯  
 
21. Help getting new services which I or my family need     ⁯  ⁯  ⁯ 
          
22. Help working with the different services I already have     ⁯  ⁯  ⁯ 
 
23. Other________________________________  
 
Please return to:    
 
Belinda Paulicin 
Assistant Project Director 
Service Partnership for Children of High Conflict Families 
(funded by the Children's Trust) 
The Advocate Program, Inc. 
Office 305-704-0118 
Fax 305-704-0199 
belindap@advocateprogram.com
 
  

mailto:belindap@advocateprogram.com

