Family Financial Evaluation

Evaluation Date:

Date Type Monthly Income
Total: $

Family Size:

Percentage of Federal Poverty Level:

Annual Income

$

Employment Assessments
Pre-Disaster Employment Assessment
Assessment Date:
Employed: __Yes _ No __ Don't Know __ Refused
If yes, hours worked last week?
Looking for Work: _ Yes _ No __ Don't Know __ Refused
Post-Disaster Employment Assessment
Did you lose your job because of the disaster?
Assessment Date:
Employed: _ Yes __No __Don't Know ___ Refused
If yes, hours worked last week?
Looking for Work: ___ Yes __No ___Don't Know __ Refused

All needs identified in this assessment are self-reported by the client
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