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Immediate Needs Assessment-ACT 

To be completed within first seven days of all referrals to an ACT Program.  

 

Data Field Identifying Information Instruction 

Organization and Program 
Name 

Record the names of the Organization and the Program if applicable 

Individual’s Name Record the first name, last name, and middle initial of the Individual being 
served. Order of name is at agency discretion. 

Record # Record your agency’s established Record number for the Individual. 

Date of Birth Record the date of birth of the Individual. (e.g. MM/DD/YYYY) 

Data Field Immediate Needs 

Immediate Needs For each of the Safety and Dangerousness issues check the appropriate box 
and explain the immediate services planned or required.  

Medical, Food, Clothing, and 
Shelter 

For each of the four indicated areas document any immediate needs or 
concerns. If box, “Does not require immediate assistance” is checked, ensure 
that you specify current status of need area (i.e. Individual has five days worth 
of nutritious food). 

Data Field Signatures 
Completed By- Print Name, 
Credentials, Signature, 
Date 

The staff member who completes this form is to print name, specify credential 
(if applicable), and sign his/her name and identify the date of completion. 

  

 


