STAFF: MR #:_______      Patient Last Name:_______________    Today’s Date: ____________                         
ANSWERS ARE PRIVATE. We’re Here to Help!
	Section One

	YES
	NO

	1) Is there someone in your home who doesn’t have health insurance?     
	□
	□

	2) Within the past 12 months we worried whether our food would run out before we got money to buy more.
	□
	□

	3) Within the past 12 months the food we bought just didn’t last and we didn’t have money to get more.
	□
	□

	4) If you plan to return to work or school, are you worried about paying for child care?
	□
	□

	5) Have you received a shut off notice from any utility (gas, electric, water) in the past 30 days?   
	□
	□

	6) In the last 12 months, have you missed a doctor’s appointment because you couldn’t afford a ride to get there?
	□
	□

	Section Two

	
	

	7) Does your baby have a safe place to sleep (ie. crib or bassinet)?
	□
	□

	8) Does your baby need a carseat?
	□
	□

	9) Do you have any questions about breastfeeding?
	□
	□

	10) Do other adults or caregivers help care for your baby?
	□
	□

	11) Do you struggle to afford diapers for your baby?
	□
	□

	12) Do you struggle to buy formula for your baby?
	□
	□

	Section Three


	
	

	13) Have you ever been diagnosed with depression, anxiety, bipolar disorder, or another mental health condition?
	□
	□

	14) Have you ever been hit, threatened, or abused by a boyfriend, girlfriend, or spouse?
	□
	□

	15) Do you ever have any concerns about your safety or your child(ren)’s safety?
	□
	□

	16) Are you planning to have another child in the next year?
	□
	□

	Section Four – legal consults available


	
	

	17) Do you have problems with your LANDLORD getting repairs (mold, rodents, leaks)?
	□
	□

	18) In the past 30 days, has your LANDLORD threatened to evict you?
	□
	□

	19) Have your food stamps, WIC, or cash assistance stopped or been reduced and you don’t know why?
	□
	□

	20) Do you have any questions about your family’s immigration status?
	□
	□

	21) Do you have concerns about child support or custody of your child(ren)?
	□
	□


PROVIDER:        □ SW Consult        □ MLP Consult       □ MLP Info       □ Resources
Welcome to the Center for the Urban Child. We are committed to improving the health and well-being of our patients and their families.  In our efforts to address the unmet needs of many of our families we have developed a program called PhilaKids Medical-Legal Partnership (MLP).  This program allows us to work together with lawyers from the Legal Clinic for the Disabled in our office, in order to make sure that children and families get all the help that they might need.
I authorize St. Christopher’s Hospital for Children to provide my name and contact information to the attorneys and staff of the PHILAKids MLP/Legal Clinic for the Disabled, Inc. 

________________________



__________________

Signature
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