
 
Name __________________________________ Date ________________ 
While participating in the Felony Drug Court Program, I plan to accomplish or overcome the following 
needs: (please check all the needs you have, and also check what you got help with) 
 
Transportation 

DONE STILL NEED  
HELP WITH 

   Transportation  

    Obtaining Driver’s License 

   Ignition Interlock  

   DOL hearing (habitual offender status) 

   Fines in Collections 

Employment 

DONE STILL NEED  
HELP WITH 

   Employment/Resume/Job search/Interview 

skills/interview clothing 

Housing 

DONE STILL NEED  
HELP WITH 

   Clean and sober housing w/child(ren) 

   Clean and sober housing w/no kids 

Education 

DONE STILL NEED  
HELP WITH 

   Education/GED  

   Finances/Better Budgeting 

   Time Management/Organization/Scheduling 

   Stress Management 

   Parenting Classes  

   Learn Child/Infant/Adult CPR & First Aid 

   Learning about or how to use computers 

   Creative Problem solving 

   Domestic Violence Classes/Anger Management  

 

 

 

 

 

Pro-Social      

DONE STILL NEED  
HELP WITH 

   Having fun sober (hobby, exercise) 

   Recovery environment 

   Family/peer-to-peer support/mentor  

Health & Wellness 

DONE STILL NEED  
HELP WITH 

   Medications (access / copay)  

   Dental health care insurance / issues     

   Medical health Care/ issues (diabetes, Hep C, etc.) 

   Family Planning information (birth control, 

pregnancy services, etc.)  

   Mental Health Counseling, for me 

   Mental Health Counseling, for child(ren) 

   Grief and Loss counseling/support 

   Trauma counseling/support 

   Family counseling/classes 

   Nutrition/ Cooking 

   Fitness/Weight management  

   Healthy Relationships 

   Childcare while in services 

Legal/Other 

DONE STILL NEED  
HELP WITH 

   Obtaining State ID card 

   Dependency case 

   Parenting Plan through the courts 

   Divorce information 

   Reduce fines & fees - for 

(Circle one)  District Court or Superior Court 

   Cellphone assistance   

   Letter of support/recommendation for: 

_________________________________________________ 

   Other (please specify)_____________________
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NEEDS ASSESSMENT 

The team will help you with your 

needs and use it to select your 

Life Skills requirements 


