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Health and Human Services Division 
of the Coosa Nation of North America (USA) 

124 Saunders Street, Flovilla, GA 30216 

Office: (678) 752-8455 • coosanationusa@outlook.com 

In My Own Backyard -IMOB                                                                                         

Family Needs Assessment Form  
 

 

 

Date_____/_____/_______  

PART ONE (1) 

Name_________________________________________________________________________ 

Gender   M  (   )   F  (   )     DOB _______________________   Age___________  

Street Address_________________________________________________________________ 

City_______________________      State____________     Zip code__________  

Phone__________________________ Email_________________________________________ 

Language Spoken at Home____________________________________ 

Employed (   )   Unemployed  (   )   In School  (   )   Disabled   (   )    

Special Needs  (   )__________________________________________________ 

Highest Level of Education Completed:  Elementary   (   ) Middle School   (   )    

High School   (   ) Associates   (   )   Bachelor’s Degree   (   )    

Master’s Degree   (   )   Doctorate   (   )    

Certification/Area   (   ) __________________________________________ 

Court Involvement   Yes   (   )   No   (   ) 

PART TWO (2) 

*Persons Needing Services (Check all that apply): 

Self (   )   Child/ren (   )    Parent/s (   )   Sibling/s (   )   Other (   )______________________ 

*Services Needed (Check all that apply):  

FCH/food/clothing/housing (   )   Employment   (   )   Education   (   ) 

Veteran Affairs  (   ) Childcare   (   )   Health & Wellness   (   ) 

Counseling (   )   Legal Advocacy   (   )  Other   (   )  __________________________ 
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PART THREE (3):  What is Your Story? 
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