Our Daily Bread, Missions, Box 3500 PMB 146, Sisters, OR 97759


(541)  383-4840


Community Action Plan


Client Worksheet


ODB Worker __________________________


Client: ______________________________


Social Security # ___________________________


Date ________________                          


Address ______________________  City ___________   State ______ Zip _______


Phone __________________  # In Family _________  Requesting Help for Whom?


Self (   ) ______________________________________________________________


History & Needs Assessment: 


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


________________________________________________________________________________________________________________________________________________





















































