
 
 
At Via Christi Transitions Clinics we want to not only address your physical health but other 
areas of your life that affect your health.  This could include but is not limited to your access to 
food, housing and transportation.  

Below are a few questions we would like for you to answer.  If you indicated that you would like 
assistance; the Social Worker or Case Manager will plan to meet with you during your next visit.   

If you need immediate assistance today, please let your provider or the front desk staff know.  

Our goal is to work with you to find resources to meet your needs. We hope we can work 
together to find you the assistance needed however, we cannot guarantee 100% of these needs 
can be met through our team. 

Thanks for your time. 

Name:  ___________________________ Zip Code:  ___________________________ 

 Circle Yes or No  
In the last 6 months, have you eaten less than you should 
because there was not enough money for food? 

Yes                       No 

In the last 6 months, has the electric, gas or water 
company threatened to shut your service? 

Yes                       No 

Are you worried that in the next 2 months you may not 
have stable housing? 

Yes                       No 

Do problems getting child care make it difficult for you to 
work or study?  (If you do not have minor children – leave 
blank)  

Yes                       No 

In the last 6 months, have you not gone to see a doctor 
because you could not afford the cost? 

Yes                       No 

In the last 6 months, have you not gone to see a doctor 
because you did not have any way to get there?  

Yes                       No 

Do you have a high school degree or GED?  Yes                       No 
I often feel that I have few or no friends. Yes                       No 

Are any of your needs urgent?   For example:  I currently 
do not have food in my house.  I don’t have a place to 
sleep tonight. 

Yes                       No 

Would you like to talk with a staff member to discuss any 
of these needs? 

Yes                       No 
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