Language Assessment

Assessment Date:

Pre-Disaster, was client receiving language services?
Don't know

Yes Refused
No

Client is currently having difficulty accessing services due to language barriers:

- ____ Don't know

Yes Refused
No

Because of the disaster, client lost language services:

Yes Don't know
No Refused
Referral Status Service Provider Name Telephone Street City State Zip Code

__Referral Made Language

____NotEligible resources
Resource not

___available

State language
___Referral Made telephone line
___NotEligible
Resource not
___available

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