














 

Family Resource Screener Rev. 02/2024 

Family Resource Screener 
For all ages 
    
We want your family to be healthy and safe, and to have access to available resources in your 
community. We are asking everyone to answer the following questions. Please check all that apply. 
 
Parent/Caregiver’s Name: ______________________________________Phone: __________________________ 
 
Email: _______________________________________   Zip Code: __________________    Call            Email 
 
Child’s Name: _____________________________Child’s DOB: _______________ Language: ________________   
 
 
Today’s Date: ________________            CHECK ALL THAT APPLY. 
  

I would like to get help with providing food for my family 
 

 

  

 
I have trouble paying my utility bills (gas, electricity, water, or phone) 
 

 
 

 

 
I need help finding a job, job training, employment programs, or to get my GED 
 

 
 

 
 

 
I want to apply for public benefits (Food Stamps, WIC, SSI/SSDI, Health Insurance) 

 

  

 
My Family needs daycare, diapers, baby supplies or a Cribette/Pack N Play 
 

 
 

    
  
  

 

I need help with housing 
Current living situation: _________________________________________________________ 

 
 

 

    

Household issues, Landlord issues: Circle all that apply: (pests, dust, mold, lead 
paint, leaks, stove, refrigerator not working, heat not working, no smoke detectors,) 
    

 
 

 

    

I need transportation to medical appointments or help getting medications 
 
 

 

   

Does anyone, including family, hurt you?  
 

 
 

 
 
 
 
 
  

 CNH Primary Care Clinic                 - Clinic: _______________________                    
Comments: _______________________________________________________________________________ 
___________________________________________________________________ 

Screener, Print Name: _________________________________________   Date: ________________________ 
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