Client Code: ___________________________

	LEVEL OF NEED SUMMARY


	Section:
	SCORE

(by 6-month assessment intervals)

	
	Initial Assessment
	Date:
	Date:
	Date:
	Date:
	Date:

	Medical, Adherence and Insurance
	
	
	
	
	
	

	Financial
	
	
	
	
	
	

	Housing
	
	
	
	
	
	

	Legal
	
	
	
	
	
	

	Nutrition
	
	
	
	
	
	

	Basic Needs
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	

	Mental Health
	
	
	
	
	
	

	Support System and Relationships
	
	
	
	
	
	

	Sexual Health
	
	
	
	
	
	

	Alcohol and Drug Use
	
	
	
	
	
	

	Level of Case Management:
	
	
	
	
	
	

	A = Minimal / B = Moderate / C = Intensive
	
	
	
	
	
	



