Missouri Community Action

Family Self-Sufficiency Scale
Scaling Worksheet
	
	High Priority
	Mid Priority
	Lower Priority

	Subscale
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10

	Educational Attainment
	
	
	
	
	
	
	
	
	
	

	Academic Skills
	
	
	
	
	
	
	
	
	
	

	Income
	
	
	
	
	
	
	
	
	
	

	Employment
	
	
	
	
	
	
	
	
	
	

	Health Insurance
	
	
	
	
	
	
	
	
	
	

	Physical Health
	
	
	
	
	
	
	
	
	
	

	Mental Health & Substance Abuse
	
	
	
	
	
	
	
	
	
	

	Housing
	
	
	
	
	
	
	
	
	
	

	Food
	
	
	
	
	
	
	
	
	
	

	Child Care
	
	
	
	
	
	
	
	
	
	

	Transportation
	
	
	
	
	
	
	
	
	
	

	Psychosocial & Environmental Stressors
	
	
	
	
	
	
	
	
	
	


Notes: __________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:  ___________________________________








Family:___________________________________








Case Manager: _____________________________

Missouri Community Action

Family Self-Sufficiency Scale
Goal Planning Worksheet

____________________(Area from Scale)
 Family Score:
Quarter 1 _______        Quarter 2 _______         Quarter 3 _______         Quarter 4 _______

        Date _______
              Date _______
           Date _______
      Date _______

Long Term Goal: (state in terms of results) ___________________________________________________

________________________________________________________________________________

Short Term Goal:  (state in terms of results) ___________________________________________________

________________________________________________________________________________

Steps that will lead to achieving my goal(s):





       
	Action Steps
	Person Responsible
	Target Date

	
	
	










Date: _____________________________________









Family:___________________________________









Case Manager: _____________________________

Goal Planning Worksheet

___Education___
 Family Score:
Quarter 1 _______        Quarter 2 _______         Quarter 3 _______         Quarter 4 _______

        Date _______
              Date _______
           Date _______
      Date _______

Long Term Goal: (state in terms of results) ___________________________________________________

________________________________________________________________________________

Short Term Goal:  (state in terms of results) ___________________________________________________

________________________________________________________________________________

Steps that will lead to achieving my goal(s):





       
	Action Steps
	Person Responsible
	Target Date

	
	
	










Date: _____________________________________









Family:___________________________________









Case Manager: _____________________________
Goal Planning Worksheet

_____Employment_____
 Family Score:
Quarter 1 _______        Quarter 2 _______         Quarter 3 _______         Quarter 4 _______

        Date _______
              Date _______
           Date _______
      Date _______

Long Term Goal: (state in terms of results) ___________________________________________________

________________________________________________________________________________

Short Term Goal:  (state in terms of results) ___________________________________________________

________________________________________________________________________________

Steps that will lead to achieving my goal(s):





       
	Action Steps
	Person Responsible
	Target Date

	
	
	










Date: _____________________________________









Family:___________________________________









Case Manager: _____________________________
Missouri Community Action

Family Self-Sufficiency Scale
Case Notes
Case manager met with ________________________________________ on ________________.

Progress on steps from goal plan(s):

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Services Provided _________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Additional Referrals _______________________________________________________________

_______________________________________________________________________________

Task(s)assigned___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: _____________________________________









Family:___________________________________









Case Manager: _____________________________
Missouri Community Action

Family Self-Sufficiency Scale
Family Score for _________________________________(subscale)

Quarter 1 _______        Quarter 2 _______         Quarter 3 _______         Quarter 4 _______

        Date _______
              Date _______
          Date _______
      Date _______

Comments:

Quarter 1: ________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Quarter 2: ________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Quarter 3: ________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Quarter 4: ________________________________________________________________________________

________________________________________________________________________________

Scaling Recording Form

Missouri Community Action Family Self-Sufficiency Scale
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