                                                                                                                                                Number:     SFEMC-104.1

                                                                                                                                                Revised:

                                                                                                                                                Subject:      Intake Needs 
                                                                                                                                                                   Assessment


SANTA FE COUNTY MAGISTRATE DWI DRUG COURT PROGRAM

INTAKE NEEDS ASSESSMENT

Assessment Date: ________________________             Phase: ___________________________

Name: _________________________________             Program I.D.# ____________________



Ensuring that each participant is clinically and properly assessed and that an appropriate treatment curriculum is developed and an individual treatment plan must be developed for everyone.  Assess for the following needs:  transportation; housing; nutrition and health; education and vocational training, employment; budgeting; time management; parenting, emotional barriers; domestic violence and victimization.

List Applicable Areas of Need
1.   ________________________________________________

Action Plan:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

2.   ________________________________________________

Action Plan:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

3.   ________________________________________________

Action Plan:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

4.   ________________________________________________

Action Plan:  __________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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