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REHABILITATION ASSESSMENT
107 E. 25th Street Baltimore, MD 21218 | Office: (410) 558-0019/0032 | Fax: (410) 366-2108 | Email: info@awlllc.org 


	Client’s Name:
	
	Date:
	

	

	Adult/Guardian Name:
	
	Relationship:
	

	

	Age:
	
	

	

	This assessment is conducted in order to identify your strengths, skills and needs.  It will assist in developing in Individual Rehabilitation Plan for you, providing the services and supports that you need.

	

	N/A- Not Applicable
	

	Housing/Basic Living Skills:
	

	
	Stability
	[bookmark: Text1]     

	
	Current Housing
	[bookmark: Text2]     

	
	Neighborhood
	     

	
	Safety/Health
	     

	
	Furnishing/Appliances
	     

	
	Telephone
	     

	
	Utilities
	     

	
	Access to Shopping
	     

	
	Food
	     

	
	Clothing
	     

	
	Hygiene/ADL’S
	     

	
	Appropriate Dress (Seasonal)
	     

	
	Laundry (care/clean)
	     

	
	Own Room
	     

	
	Bed Time
	     

	
	Who lives with you?
	     

	
	Where do you sleep
	     

	

	Mobility Transportation:
	

	
	You/Family have a car
	     

	
	Use Public Transportation
	     

	
	Bicycle/Moped
	     

	
	Rely on others for rides
	     

	
	Driver’s License
	     

	
	Auto Insurance
	     

	
	You/Family have a car
	     

	
	Use Public Transportation
	     

	
	Bicycle/Moped
	     

	
	Rely on others for rides
	     

	


         




	Recreation/Leisure Interest:
	

	
	What do you do in your leisure time?

	
	[bookmark: Text3]     

	
	What activities are you good at?

	
	[bookmark: Text4]     

	
	Do you have access to any organizations for recreation/leisure?

	
	[bookmark: Text5]     

	
	What do you do on the weekends/holidays?

	
	[bookmark: Text6]     

	
	Does your family take vacation?

	
	[bookmark: Text7]     

	
	What do you do in your leisure time?

	
	[bookmark: Text8]     

	
	What activities are you good at?
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	Do you have access to any organizations for recreation/leisure

	
	[bookmark: Text10]     

	
	What do you do on the weekends/holidays

	
	[bookmark: Text11]     

	

	Educational /Vocational
	

	
	Are you in school
	     

	
	Do you like school
	     

	
	What grade are you in
	     

	
	Do you have mentor
	     

	
	What is your grade average
	     

	
	Can you perform the basic skills or reading, writing and math?

	
	[bookmark: Text12]     
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	Are you involved in school activities?

	
	[bookmark: Text13]     

	
	When you grow up what do you want to be?

	
	[bookmark: Text14]     

	
	Do you have a job
	     

	
	Any vocational training
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	Do you do any volunteer work
	     

	

	Independent Living/Community Skills:
	

	
	Communication Skills
	     

	
	Decision Making
	     

	
	Coping Skills
	     

	
	Anger Management
	     

	
	Changing/Controlling Behaviors
	     

	
	Telephone Use
	     

	
	Telling Time
	     

	
	Access Emergency Personnel 911-Hospital, Police, Etc.
	     

	



   
	Medication:
	

	
	On current medication
	     

	
	Self-Administered or Given by Someone
	     

	
	Know Times and Dosages
	     

	
	Understand about Meds/Side Effects
	     

	
	Have a pill box
	     

	
	Have a pharmacy
	     

	
	Have an insurance card
	     

	

	Family Relationship and Social Support:
	

	
	Family Relationships
	     

	
	Friends/Peers
	     

	
	Role Model
	     

	
	Other Adult Supports
	     

	
	Brothers/Sisters
	     

	
	Sibling Rivalry
	     

	
	Support Network
	     

	
	Sense of Belonging
	     

	
	Grief /Loss
	     

	

	Safety:
	

	
	Are you supervised/by who
	     

	
	Do you have an emergency plan at home/school
	     

	
	Do you have a curfew/do you follow it
	     

	
	Ever run away
	     

	
	Suicidal Past/Present
	     

	
	Who would you contact in an emergency
	     

	
	Do you know first aid/CPR
	     

	

	Financial/Entitlements:
	

	
	Do you or your family receive any entitlements currently
	     

	
	If so, what/where
1. SSI
2. Disability
3. Medical Assistance
4. Public Assistance
5. Food Stamps
6. VA Benefits
7. Child Support
8. PASS/IRWE Program
9. MD Energy Assistance
	
[bookmark: Text16]     


	
	Do you have a bank account
	     

	
	Can you manage/budget your money
	     

	
	How is your financial situation now
	     

	
	Do you  have access to other financial resources
	     





 
	Health/Somatic Care & Treatment
	

	
	How is your health   
	     

	
	Do you understand the values of  good health
	     

	
	Do you bath/shower on a regular basis
	     

	
	Brush your teeth
	     

	
	Regular Physician
	     

	
	Regular Dentist
	     

	
	Eye Exam
	     

	
	Set-up and keep Dr. Appointments
	     

	
	Had a physical exam recently
	     

	
	Smoke Use alcohol/drugs
	     

	
	Sexually active
	     

	
	Aware of signs and Symptoms of illness
	     

	
	Recent weight loss /gain
	     

	

	Legal Issues:
	

	
	Custody   
	     

	
	Any legal issues pending
	     

	
	Are you currently on probation, parole or conditional release
	     

	
	Are you involved with DJJ or Social Services
	     

	
	What agencies are you currently involved with and who is the person you deal with
	     

	

	Psychological/Emotional:
	

	
	Abuse Tx   
	     

	
	Family Tx
	     

	
	Parent Training
	     

	
	Support Network
	     

	
	Mental Health Tx
	     

	
	Substance Abuse Tx
	     

	
	Individual Tx
	     

	
	Other
	     



	Comments:
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	Rehab Coordinator:
	 
	                  
	D  Date :
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	Rehab Specialist:
	
	
	Date:
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UPDATED 10/2019                                        				
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“PRESERVATION OF SELF AND COMMUNITY™

ALL WALKS OF LIFE











