Disability Support Center for Families
Financial Assessment

Name____________________________

Date__________________________

Do you currently receive any benefits (food stamps, HEAT, telephone assistance, etc.)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you able to provide sufficient food, housing, clothing or other basic needs for yourself and/or family?  If not, what are you having the most trouble with? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Can we help or teach you how to manage your money (budgeting, paying bills, saving money, reducing debt, etc.)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you need help with understanding the rules and regulations regarding your current benefits (Medicaid, Medicare, SSI, SSDI, etc.)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

