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Family Needs Assessment

Supporting Your Family

Families caring for a child with medical complexity
carry an extraordinary weight—emotionally, physically
and mentally. Understanding your family’s needs,
and naming what helps and what doesnt, allows you
to create conditions where everyone can thrive. What
restores one may overwhelm another and recognizing
those differences helps friends and loved ones offer
meaningful, practical support.

Purpose

This assessment helps identify strengths, challenges
and support needs within the family— including
siblings, daily life, finances and caregiver wellness.
The goal is to create a holistic picture of what can
make life more manageable and sustainable for your
family.



Family Needs Assessment
SECTION 1: SIBLING NEEDS

EMOTIONAL & SOCIAL WELLBEING
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My favorite toys right now are:

My favorite outing is:

—
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Use this page to learn more about siblings so your
Support Team can make them feel extra sepcial!
insert sibling name here
My favorite food is: My favorite restaurant is:
[ BN h

When upset, my comfort item is:
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My favorite books right now are:
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Use this page to learn more about siblings so your

Support Team can make them feel extra sepcial!

FUN FACTS ABOUT

insert sibling name here

My favorite food is:

My favorite restaurant is:

—

My favorite toys right now are:

—

My favorite outing is:

—

When upset, my comfort item is:

—

My favorite books right now are:

—




o Well

0 Manageable but tiring

o Overwhelming most days
o Unable to keep up

o Partner/spouse
0 Extended family/friends
o Paid caregiver/household help
0 No regular help available

O Home health aide
O Volunteer assistance

O Meal train or grocery delivery
O Organizational/planning

support
O Meal planning/preparation o Other:

o Cleaning/laundry

O Transportation
o Scheduling/appointments &/
o Night time routines

o Other:




FAMILY NEEDS ASSESSMENT
SECTION 3: FINANCES




FAMILY NEEDS ASSESSMENT

Section 4: RESPITE &
PERSONAL WELLNESS
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FAMILY NEEDS ASSESSMENI

SECTION 5: ¥ on
STRENGTHS & PRIORITIES |

What are your family’s
greatest strengths?

N\NNN

N\NNN

What areas feel most
urgent to address right
now?
NANNN

N\NANN
What would “feeling
supported” look like for
your family?
N\NANN




/] GET TO KNOW YOUR FAMILY SURVEY

This section will help people get to know your family, your routines and what
matters most to you. Every family caring for a child with medical complexity is
unique. By sharing your story, we can better understand how to support your
family’s needs, strengths and goals.

Section 1: Basic Family Information

Primary Caregiver(s) Name(s):

Address:

City/State/ZIP:

Preferred Phone:

Email;

Best way/time to reach you:

Primary Language(s) spoken at home:

Cultural or faith traditions important to your family:
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Section 2: Child with Medical Complexity

Child’s Name: Date of Birth:

Primary Diagnosis:

Other Medical Conditions:

Current Care Team (doctors, therapists, specialists):

Preferred Hospital/Clinic:

Current Medications/Equipment:

Describe your child’s personality, interests and what brings them joy:
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Section 3: Family Members and Supporters

Other important people who help care for
your child (family, friends, aides):

Please list all members of your household :

x
x
x
x
x

Do you have pets?

OYes NoO

If yes, please list and include any important information (temperament, feed
schedule/location, care needs, health issues, vet contact information):
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GET TO KNOW YOUR FAMILY SURVEY
./ Section 5: Strengths, Values, and Goals

What are your family’s What priorities guide
greatest strengths? your family’s decisions?

30




Section 5 Continued

What goals or hopes do you have for your child and your family this year?

Is there a spiritual practice that is encouraging to you and your family?

Is it helpful to you if people keep you and your family in thoughts or

prayers?

Use the space below if you feel comfortable writing down your spirtual
needs and preferences.
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