
Community Action, Inc. of Central Texas, Inc. 
2020 Intake Application 

NEEDS ASSESSMENT 
Please indicate what OTHER NEEDS you may have below by circling either YES or NO in each box. 

If you circle YES, please explain the need you are experiencing so that we may help you in locating 
services in our agency or referrals to partner agencies. 

SERVICE NEED EXPLANATION SERVICE NEED EXPLANATION 
BASIC NEEDS: 
Food, Clothing, 
Food Stamps, WIC, 
Meals On Wheels, 
Emergency, Other 

YES 

NO 

COUNSELING: 
Family, 
Alcohol/Substance 
Abuse, Other 

YES 

NO 

INCOME: 
SS, SSI, TANF, 
VA, Child Support, 
Budget, Other 

YES 

NO 

TRANSPORTATION: 
To Work, Dr. 
Appointment, Car 
Repair, Other 

YES 

NO 

EMPLOYMENT: 
Looking For A Job, 
Job Search 
Assistance, 
Resume, Other 

YES 

NO 

VETERAN NEEDS: 
Medical, Training, 
Home Repairs, 
Accessibility, Other 

YES 

NO 

UTILITY 
ASSISTANCE: 
Electric, Natural 
Gas, Propane, 
Other 

YES 

NO 

LEGAL: 
Child Support, Criminal 
Civil. Other 

YES 

NO 

HOUSING: 
Temporary Shelter, 
Subsidized, Section 
8, Housing, 
Repairs, 
Weatherization, 
Other 

YES 

NO 

HEALTH: 
Immunizations, 
Prescriptions, Primary 
Health Care, Mental 
Health, Other 

YES 

NO 

HEATING / 
COOLING 
Heaters, Window 
Units, Repairs, 
Water Heater 

YES 

NO 

EDUCATION: 
GED, English as 
Second Language-ESL, 
Vocational Training, 
Other 

YES 

NO 

CARE NEEDS: 
Child Care, Elderly 
Care, Other 

YES 

NO 

Other Needs Not 
Identified On This 
Assessment: 

YES 

NO 
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