
Yes

Eviction or Threat of Losing Home

Unsafe Housing or Repairs 

Custody

Child Support

Separation or Divorce

Immigration

Social Security Benefits (SSI)

Other Benefits (WIC, SNAP, Cash)

MRN: ______________ 
DATE: _____________

Yes

Food Resources

Utility Bills or Shut-off Notices

Transportation to Appointments

School or Childcare Issues

Health Insurance

Free Tax Preparation

Emotional or Behavioral Concerns
(for you or your child)

Safety Issues (for you or your child)

What is your favorite thing about your child? _____________________________________________
_____________________________________________________________________________

Social Work or .CUCSDHTRANSPORTATION

.CUCSDHSCHOOL OR .CUCSDHCHILDCARE

.CUCSDHHEALTHINSURANCE

.CUCSDHFINANCEANDTAX

.CUCSDHCBH or SW or CBH

Social Work

.CUCSDHUTILITIES

.CUCSDHFOOD

.CUCSDHMLP or MLP

.CUCSDHIMMIGRATION or .CUCSDHMLP or MLP

.CUCSDHMLP or MLP

.CUCSDHBENEFITS, consider MLP 

.CUCSDHMLP or .CUCSDHHOUSING or MLP

.CUCSDHMLP or .CUCSDHHOUSING or MLP

.CUCSDHMLP or MLP

.CUCSDHMLP or MLP

New Resource Screener: Recommended SmartPhrases and Referrals

More SP to share: .CUCSDHINTERNET, .CUCSDHLGBTQIA, .CUCSDHTEEN


