Las Animas Helping Hands
Pre-Assistance Survey

Name:

Date:

1. What type(s) of assistance have you received? (CHECK ALL THAT APPLY)

· Emergency energy assistance from Helping Hands

· LEAP, Month _____   Year_____   received

· Food

· Weatherization

· None

2. What life circumstances have lead you  to  request assistance from Helping Hands (CHECK ALL THAT APPLY)

· Job loss or lay-off

· Illness

· Injury

· Increased utility expenses

· Increased family expenses

· Increased family size

· Increased medical expenses

· Monthly living expenses exceeds monthly income

· Other one time expense___________________________________________________

3. What types of hardships would you and your family face if you did not receive help from Helping Hands? (CHECK ALL THAT APPLY)
· Not able to pay utility bill
· Not able to buy food

· Not able to afford health care and/or prescriptions

· Not able to pay rent or mortgage

· Not able to for fuel and/or other transportation expenses (car repairs)

· Not able to pay other bills such as ___________________________________________

4. During the past three months, how often were you able to purchase living necessities (medicines, food utilities, rent, etc.)

· Always

· Frequently

· Sometimes

· Seldom

· Never

5. Which of the following describes you home now?

· Too cold

· Not warm and comfortable

· Somewhat warm and comfortable

· Warm and comfortable

· Too hot
6. Helping Hands would like to offer some free classes. What would you be interested in?

· Learning how to cook nutritious foods and stretch your food dollars

· Learning how to make meals faster and more conveniently

· Learn how to sew

· Learn job related skills such as: ___________________________________________
· Other classes such as:___________________________________________________

Additional Comments:_________________________________________________________________
