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( Strictly confidential information not to be shared elsewhere without  GPLT Director’s consent. Any employee in breach of this policy on confidentiality unspecified action)

Needs Assessment Form 
For official use 

Officer attending ………………………………………………………………………

Date……………………………………………………………………………………..

Nature of Problem……………………………………………………………………...

Request for …………………………………………………………………………….

                   ……………………………………………………………………………..

Recommended Plan of Action 

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

…………………………………………………………………………………

Client Checklist and Follow up






          Yes 
 No 

In GPLT membership database 


         Membership Number 

New Client 






………………………

Abused case 






Nature of abuse 

Under 16 years old 





What age……………

Orphaned 






One or both parents 

GPLT areas of operation 




…………………………..

Girl with no shelter (destitute Homeless) 
            Where did she come from …………..

Any link with other service providers 


Details ………………….

Case for referral 




Where to? 

Case file opened 




File number…………….

Case entered into data base 



Date …………..by who…………………….

Other Forms Completed 

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Action taken by officer 

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….

…………………………………………………………………………………

…………………………………………………………………………………

Prepared by …………………………………………………………………………………………….

Name of Officer ………………………………………………………………………………………

Signed ……………………………………………………………………………………………………

Date……………………………………………………………………………………………………….

Checked by …………………………………………………………………………………………….

(Attach Requisition, admission form  etc

