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	Needs Assessment
	
	Form 300

	
	
	
	
	

	
	               Christian County Emergency Management, 100 W. Church St., Room 100, Ozark, MO 65721
	

	
	               Phone: (417) 581-2126   Fax: (417) 581-2368
	

	
	
	
	
	
	
	
	
	
	

	Family Name:                                                                            

	

	Address:                                                                                                   
	City:         
	Zip:     

	
	
	

	Nearest Intersection:      
	Do you have Electricity?      FORMDROPDOWN 


	Contact Numbers:
	Home:      
	Cell Phone:          
	Alt. Phone:      

	
	
	
	

	Alternate Contact:                                                             
	Relationship:      
	Phone:      

	
	
	

	Do you own this home?   FORMDROPDOWN 

	If not, have you contacted your landlord?  FORMDROPDOWN 


	Do you have insurance?   FORMDROPDOWN 

	Have you contacted your insurance company?  FORMDROPDOWN 


	
	

	Are you living there now?  FORMDROPDOWN 

	If not, where are you living?      

	
	

	Is this your Primary Residence?  FORMDROPDOWN 

	      Do you need to be present during work?  FORMDROPDOWN 


	
	

	Any Special Needs Persons living there?  FORMDROPDOWN 

	Disabilities:      

	Disabilities cont.     

	ASSESSMENT

	House Condition:  FORMDROPDOWN 

	Accessibility:   FORMDROPDOWN 


	Number of Stories:  FORMDROPDOWN 

	GPS Coordinates:      

	Main damage to property from what type of event?    FORMDROPDOWN 


	Is there a tree on the structure?   FORMDROPDOWN 

	Power Lines down?  FORMDROPDOWN 

	Trees on Power lines?  FORMDROPDOWN 


	Has the Electric Meter been pulled from the house?  FORMDROPDOWN 

	Weather head damaged?   FORMDROPDOWN 


	Does the house have water damage?  FORMDROPDOWN 

	From:   FORMCHECKBOX 
 roof leaking   or      FORMCHECKBOX 
 seepage / flood

	Depth of water in house:       inches \ feet
	Rooms damaged by Fire:      

	Where did water enter house?  FORMDROPDOWN 

	Is this floor the main living area?  FORMDROPDOWN 


	Appliances Damaged:   FORMCHECKBOX 
Water heater   FORMCHECKBOX 
Furnace   FORMCHECKBOX 
A/C condenser  Other: 

	Other issues / damages / concerns:

	

	Immediate Needs
	

	 FORMCHECKBOX 
Housing     FORMCHECKBOX 
Clothing     FORMCHECKBOX 
Transportation     FORMCHECKBOX 
Physiological Needs     FORMCHECKBOX 
Food        FORMCHECKBOX 
Sand bags   

	 FORMCHECKBOX 
Cleaning Supplies   FORMCHECKBOX 
Storage    FORMCHECKBOX 
 Shelter for Small Animals   FORMCHECKBOX 
 Shelter for Large Animals 

	 FORMCHECKBOX 
 Medical Needs   Explain:      

	

	 FORMCHECKBOX 
 Other Needs:      

	

	Tree removal needed:   FORMCHECKBOX 
 from yard         FORMCHECKBOX 
  from house / roof        FORMCHECKBOX 
  from outbuilding / fence

	Barn Repair:  FORMCHECKBOX 
Extensive     FORMCHECKBOX 
Minor                         
	Debris Removal:  FORMCHECKBOX 
Extensive     FORMCHECKBOX 
Moderate    FORMCHECKBOX 
Minor

	
	

	Number of tarps needed for house:  FORMDROPDOWN 
          Sizes:      

	

	Estimated number of roll-off dumpsters needed:  FORMDROPDOWN 
                  

	

	

	Ongoing Assessment

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	Total #  of volunteer hours:      
	Total # of Dumpsters     
	

	Case manager assigned:      
	Total Value of Donations:      
	Date Case Closed:      

	

	


