
 
 

Community Connect Screening 

*Resources available onsite at Children’s. 

                                                      
 

Date ________________________ 
 
Guardian Name _________________________________   Phone _______________________________ 

 
We understand that many things contribute to your child’s overall health.  Children’s can help you 
access additional resources that may be helpful to you and your family.  
Within the past 12 months…  

 

Have you worried that your food would run out before you got money to buy more?* 
� Often true 
� Sometimes true 
� Never true 

The food you bought just didn’t last and you didn’t have money to get more.*  
� Often true 
� Sometimes true 
� Never true 

 
Has lack of transportation kept you from medical appointments, meetings, work, or 
from getting things needed for daily living? (Check all that apply) 

� Yes, it has kept me from medical appointments or getting medications 
� Yes, it has kept me from non-medical meetings, appointments, work, or getting 

things that I need 
� No 

Would you like help finding any other resources? (Circle Yes or No) 

 
Child care or daycare programs Yes No 

 
Adult education resources (GED, ESL classes, etc.) Yes No 

 Job search help or financial assistance programs such as 
health insurance Yes No 

 

Affordable household goods and supplies (clothing, diapers, 
etc.) Yes No 

 
Help addressing housing conditions or landlord issues Yes No 

 
Legal services* (non-criminal matters, immigration, etc.) Yes No 

Patient Sticker / MRN Label 
 
 
 
 
 


