Our Daily Bread, Missions


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: 






























































Client: ______________________________


Social Security # ___________________________





Client Community Action Plan:


Needs: 		Resources:			Check & Date   Completion & Follow-up


Housing�
�
�
�
�
Church�
�
�
�
�
Prayer Team�
�
�
�
�
Clothing�
�
�
�
�
Medical�
�
�
�
�
Transportation�
�
�
�
�
Legal (Restitution)�
�
�
�
�
(Parole)�
�
�
�
�
Food�
�
�
�
�
Employment/ Financial�
�
�
�
�
Counseling�
�
�
�
�
Referral Agency (s)
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Additional Notes:
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