Tennessee Department of Children'’s Services

Relative Caregiver Program Family Needs Scale

Family Name:

[ ]Intake

Type of Interview: [ | Periodic Review

Worker Name: Date D Re-determination
[ ] Closing
How frequently do you Never | Almost | Some- | Often | Almost | Always | Notes: Use other
need: Never |times Always sheet if needed

1. Money to buy
necessities and pay bills.

2. Help budgeting
money.

3. Legal assistance.

4. Help getting enough
food daily for two meals
for your family.

5. Help learning to cook
nutritional meals for
your family.

6. Having a telephone or
access to one.

7. Help getting a place to
live.

8. Help getting furniture,
clothes, toys.

9. Help completing
chores, repairs, home
improvements.

10. Help adapting your
house to meet your
child’s needs.

11. Help getting a job.

12. Help getting places
you need to go for
yourself.

13. Help transporting
child places, including
appointments.

] O O OO oo O

] O O OO oo O

g O oo O

] O O OO oo O

] O O OO oo O

] O O OO oo O
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14. Travel equipment for
your child’s needs (e.g. a
baby seat).

15. Someone to talk to
about your child(ren).

16. Someone to talk to
about how things are
going for you.

17. Medical and dental
care for your family.

18. Time to do things for
yourself.

19. Emergency health
care for your family.

20. Help managing the
daily needs of my child at
home.

21. Emergency child
care.

O O Oodgo oo O

O O Oodgo oo O

L OO oo O

O O Oodgo oo O

O O Oodgo oo O

O O Oodgo oo O

22. Respite child care.

23. Special services for
your child such as
counseling, special
education, vocational
training.

24. Time to do fun things
with your family.

25. To belong to parent
groups or clubs.

26. Help learning how to
be a more effective
parent.

27. Assistance with
alcohol or other
substance problems
either for myself or
family member (specify).

L O O O

L O O O

O O O

L O O O

L O O O

L O O O

28. Protection for
yourself and your family
from violence in your
neighborhood.

[]
[]
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29. Protection for
yourself and your family
from violence in your
home.

30. Help planning for
your own future health
needs.

31. Planning for
caregiving for the
children if something
were to happen to you
Or your spouse.

Is a Successor
Guardian Named?
Yes D / No D
Please provide
Successor Guardian
information below.

(Adapted from: C.J. Dunst, C.M. Trivette, and A.G. Deal, 1988, Enabling and Empowering Families:

Principles and Guidelines for Practice, Cambridge, MA: Brookline Books.)

Caregiver's Signature:

RCP Staff Signature:

Successor Guardian Name:

Successor Guardian Email:

Phone Number:

Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

ﬁ% kidcentral tn

Distribution:
CS-0616, Rev. 01/23

KIDCENTRALTN.COM

RDA 11016
Page 3




	Family Name: 
	Worker Name: 
	Date: 
	Intake: Off
	Periodic Review: Off
	Redetermination: Off
	Closing: Off
	undefined: 
	undefined_3: 
	undefined_5: 
	undefined_7: 
	undefined_9: 
	undefined_10: 
	Notes  Use other sheet if needed: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	Notes  Use other sheet if needed_2: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	Notes  Use other sheet if needed_3: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	Notes  Use other sheet if needed_4: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	Notes  Use other sheet if needed_5: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	Notes  Use other sheet if needed_6: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	Notes  Use other sheet if needed_7: 
	undefined_70: 
	undefined_71: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	Notes  Use other sheet if needed_8: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	Notes  Use other sheet if needed_9: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	undefined_96: 
	Notes  Use other sheet if needed_10: 
	undefined_101: 
	undefined_102: 
	undefined_103: 
	undefined_104: 
	undefined_105: 
	undefined_106: 
	Notes  Use other sheet if needed_11: 
	undefined_107: 
	undefined_108: 
	undefined_109: 
	undefined_110: 
	undefined_111: 
	undefined_112: 
	Notes  Use other sheet if needed_12: 
	undefined_118: 
	undefined_119: 
	undefined_120: 
	undefined_121: 
	undefined_122: 
	Notes  Use other sheet if needed_13: 
	undefined_127: 
	undefined_128: 
	undefined_129: 
	undefined_130: 
	undefined_131: 
	undefined_132: 
	undefined_137: 
	undefined_138: 
	undefined_140: 
	undefined_142: 
	undefined_144: 
	undefined_146: 
	undefined_147: 
	undefined_148: 
	undefined_149: 
	undefined_150: 
	undefined_151: 
	undefined_152: 
	undefined_153: 
	undefined_154: 
	undefined_159: 
	undefined_160: 
	undefined_162: 
	undefined_164: 
	undefined_166: 
	undefined_168: 
	undefined_169: 
	undefined_170: 
	undefined_171: 
	undefined_172: 
	undefined_173: 
	undefined_174: 
	undefined_175: 
	undefined_176: 
	undefined_182: 
	undefined_183: 
	undefined_185: 
	undefined_187: 
	undefined_189: 
	undefined_191: 
	undefined_192: 
	undefined_193: 
	undefined_194: 
	undefined_195: 
	undefined_196: 
	undefined_197: 
	undefined_198: 
	undefined_199: 
	undefined_204: 
	undefined_205: 
	undefined_206: 
	undefined_207: 
	undefined_208: 
	undefined_209: 
	undefined_210: 
	undefined_216: 
	undefined_217: 
	undefined_218: 
	undefined_219: 
	undefined_221: 
	undefined_222: 
	undefined_223: 
	undefined_224: 
	undefined_225: 
	undefined_226: 
	undefined_227: 
	undefined_228: 
	undefined_229: 
	undefined_230: 
	undefined_235: 
	undefined_236: 
	undefined_237: 
	undefined_238: 
	undefined_239: 
	undefined_240: 
	undefined_241: 
	undefined_247: 
	undefined_248: 
	undefined_249: 
	undefined_250: 
	undefined_251: 
	undefined_252: 
	undefined_253: 
	undefined_259: 
	undefined_260: 
	undefined_261: 
	undefined_262: 
	undefined_263: 
	undefined_264: 
	undefined_265: 
	undefined_270: 
	undefined_271: 
	undefined_272: 
	undefined_273: 
	undefined_274: 
	undefined_275: 
	undefined_276: 
	undefined_281: 
	undefined_283: 
	undefined_284: 
	undefined_285: 
	undefined_286: 
	undefined_287: 
	undefined_292: 
	undefined_293: 
	undefined_294: 
	undefined_295: 
	undefined_296: 
	undefined_297: 
	undefined_298: 
	undefined_303: 
	undefined_304: 
	undefined_305: 
	undefined_306: 
	undefined_307: 
	undefined_308: 
	undefined_309: 
	Is a Successor: 
	undefined_314: 
	undefined_315: 
	undefined_316: 
	undefined_317: 
	undefined_318: 
	undefined_319: 
	Please provide: Off
	No: Off
	Spouse: 
	Successor Guardian Name: 
	Phone Number: 
	Successor Guardian Email: 
	Address: 
	undefined_117: 
	undefined_282: 


