Perry County Community Task Force
CHAMPS Mentoring Program

Checklist of Needs

Child’s Name: __________________________________________________________________
School: __________________________________		Grade: ________________________
Parent’s/Guardian’s Name: _______________________________________________________
Phone No.: _______________________________		Date: _________________________

Academic problems:
__________Specific subject matter
__________Study skills
__________Organizational skills
__________Doesn’t turn in work

Social concerns:
__________Difficulty getting along with others
__________Wants to be alone most of the time
__________Low self-esteem

Behavioral problems:
__________Lack of self-control, such as inappropriate talking or behavior
__________Aggression

Repeated absences:
__________Frequently ill
__________Unexcused absences

Out of school characteristics:
__________In personal crisis situation
__________Other stresses, such as family difficulties, peer pressure, chemical dependency concerns, etc.

Additional information on child’s needs: _____________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person filling out checklist: ________________________________________________________
[bookmark: _GoBack]Relationship to child: ____________________________________________________________


