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Family Needs Questionnaire
Name: 
______________________


   Date: 



Student Name: 



_______________
	Please help us understand your family’s needs. Do you have…..
	This is a big problem in our family


	This is sometimes a problem in our family
	This is not a problem in our family

	1. Food for at least two meals a day
	
	
	

	2. House or apartment to live in
	
	
	

	3. Money to buy necessities
	
	
	

	4. Enough clothes for your family
	
	
	

	5. Heat for your house or apartment
	
	
	

	6. Indoor plumbing/ water
	
	
	

	7. Money to pay bills
	
	
	

	8. Good job for yourself and your spouse/partner
	
	
	

	9. Medical care for your family
	
	
	

	10. Public Assistance (Food Stamps, TANF, Welfare, Medicaid)
	
	
	

	11. Access to a car for transportation
	
	
	

	12. Time to get enough sleep/ rest
	
	
	

	13. Furniture for your house/ apartment
	
	
	

	14. Time by yourself
	
	
	

	15. Time for your family to be together
	
	
	

	16. Time to be with your children
	
	
	

	17. Time to be with your spouse/ partner
	
	
	

	18. Time to be with a friend
	
	
	

	19. Telephone or access to phone
	
	
	

	20. Babysitting or child care help 
	
	
	

	21. Money to buy school supplies for your children
	
	
	

	22. Dental care for your family
	
	
	

	23. Someone to talk to
	
	
	

	24. Time to socialize
	
	
	

	25. Time to exercise
	
	
	

	26. Toys for your children
	
	
	

	27. Money for special family events
	
	
	

	28. Money to save
	
	
	









