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Does any family member have urgent medical needs, such as prescription medication, glasses, dentures, or necessary medical equipment? Cyes [ No
RELATIONSHIP o Husband, Partner, Daughter, | CONDITION GENDER RACE o o
Son, Sister, Brother, Aunt, Uncle, Nephew, Niece, Not Affected, Injured, Hospitalized, | Male, Female, | African fr’ryg}flccaa:? Il'/%ﬁg N o o Gther Bacine Amount
Grandmother, Caregiver, Guardian, Other (Specify) Missing, Deceased Undeterminead, Declined | Islander, Don’t Know, Refused
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What are the client’s disaster caused needs?

; ITEMS DISTRIBUTED 1. What happened? Is everyone okay?

; O Summary of Client Assistance

é [ Moving Forward booklet

4 [ Recovery Guide

&' O Client ASS?Stance Card(s) | 2- Does client have family or friends in the area? [ Yes [J No Has client contacted them? [] Yes [] No

= O Comfort Kits [ Clean-Up Kit : —

E O stuffed Animals O Blankets 3. Client was unable to retrieve: [] ID/Wallet/Purse [ Phone a Keys O pets

=3 [ Other: 4. Client has contacted: O Insurance company [ Landlord O Employer(s) 3 school(s)
5. Follow-up by:

What are the client’s recovery plans?

= | Where will client stay tonight? Client Needs to Contact: [ caseworker (HUD, DHS, VA, etc.) Housing Tasks:

5 O Insurance company [ Religious congregation a Begin search for temporary housing

o O vLandlord Client Needs to Replace: O Arrange for clean-up

E [ Family and friends [ phone [ Arrange for repairs

w O employer(s) [ 1.D. or Driver’s License [ Find new permanent housing in the area
Pl 2. Client requests assistance with [ school(s) [ critical documents or records [ Relocate out of the area

8 applications or advocacy for: [ utilities to suspend service [ work tools/work clothing [ Register with FEMA (DRO only)

o Other: FEMA Number (DRO only)

Resilience Indicators — Select all that affect the client(s) ability to recover

w
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o the need cannot be addressed by ’ [ primary client is single parent of child
referral aged 5 or under
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NEED TO BE MET Interviewer Name
S -\ENT VERIFIED BY* [ Fire Department/Police/Emergency Management Agency RESPONSE | Notification [Deployment  |Arrival Departure
2 [ Two Red Cross Workers On Site TIMES
Ll
a INITIAL INTERVIEW SITE [ Home Visit [CJDAT Response [] Outreach Contact [ Office Contact [ ] Hospital OTHER
[ shelter [ service Center [ Emergency Aid Stn  [] Partner Site [ other RESPONDER
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