Fort Devens Family Programs Utilization and Needs Assessment

                                                                                                                                     DATE: ________
Active Duty_______  Reserve ________  National Guard _______ Student _______                                                       Pay Grade: E1-E4____   E5-E9____   W01-CW5____   01-03____  04-06_____  Retired_____
Family Member____ Married _____ Single _____ Divorced _____  DA Civilian _____   Contractor_____  

Is Sponsor Deployed? _____   Sponsor’s Age: ____    Spouse’s Age_____ Is Spouse Employed? ______________
Did spouse/Family accompany Service member on this assignment?  Yes_______   No______     

Family member in household							Accompanied on assignment	
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Relationship:____________________________   Sex & Age: ___________  	Yes______  No_______
Relationship:____________________________   Sex & Age: ___________	Yes______  No_______	
Relationship: ____________________________  Sex & Age: ___________	Yes______  No_______
Languages spoken in home:___________________________________________________________________________
Please indicate all services that would be of interest to you.

Financial Readiness Program:					Relocation Readiness Program:
___ First Term Soldier Financial Readiness Training		___  Spouse Installation Orientation
___ Budgeting/Developing Spending Plans		            	___  Lending Closet
___ Investments						___  English as a 2nd Language (ESL)
___ Army Emergency Relief (AER)		                  	___  Reentry Workshops
___ Thrift Savings Plan (TSP)					___  Settling in Services
___ Credit							___  Sponsorship Training
___ Debt Liquidation
								Information & Referral Program Resources:
Employment Readiness Program:				___ Installation & Community Resources
___ Resume Writing & Interview 				___ Community Information (Local, State,
___ Job Resources						        County) 
___ Job Placement						___ Entertainment
___ Education (GED/Higher Degree)		      	        	
								Exceptional Family Member Program:
Family Advocacy & Parent Support Programs:		___ Resource Information
___ Relationship Building/Conflict Resolution			___ School (Enrollment, Transition, IEP)
___ Parent Education Resources					        Other (Please Specify)________________
___ Parenting/Child Resources 					___ Support Groups
___ Victim Advocate						___ Respite Care
___ Education and Training					___ Housing Accommodations
___ New Parent Support/Home Visitor				___ Medical
___ Respite Care                                                                  	___ Advocacy
___ Sexual Assault Prevention & Response Program	            	
                                           					Volunteers
Mobilization and Deployment		___ Volunteer Opportunities
___ Deployment/Reintegration Briefing				___ Army Family Team Building Training
___ Support Groups						        ___ Military Knowledge Skills 
___ Counseling							        ___ Personal Growth Skills
___ Other (Please Specify)___________________		        ___ Professional Skills
 								___ Army Family Action Plan

How do you prefer to receive information? Email ___ ACS Website ___  Mail___ Bulletins ___ Other ________
What type of social media do you use? (For example, Facebook)________________________________
How can the Fort Devens leadership improve services for Service Members, spouses, Family members and civilian?__________________________________________________________________________________________
Reasons or barriers to prevent your use of ACS Programs. _______________________________________________
What programs have you used at ACS? _________________________If yes, did they address your needs?________
Please indicate any services needed that have not been mentioned._________________________________________      Information in this survey will be used to assess services needed at Fort Devens. Thank you for completing the survey.
