
ULEAD ANNUAL ASSESSMENT

Participant Name: Date:

DOB: Service Dates:

Address: Phone:

Email: Staff: 

PERSONAL

Emergency Contact Information

Name: Phone Number:

Relationship

What is your current living arrangement (living with parents, living with roommates, etc.)?

Who is in your support system?

How do you get from one place to another? Do you have reliable transportation?

Do you have health insurance? Do you know how to access your health benefits?

Have you been involved in the justice system?



How many meals do you eat per day?

Do you have current concerns about your safety?

EDUCATIONAL

Are you currently attending any school? If so, what school?

When in school what was/is your favorite subject/class?

What types of challenges did/do you have in school?

Did/do you have an Individualized Education Plan?

Were/are you in an English Language Learning program?

Were/are you involved in any other programming?

WORK/VOLUNTEER EXPERIENCE

What have you enjoyed about your past volunteer and/or work experiences?

What did you not like in your past volunteer and/or work experiences?

Who from your past work/volunteer experience could you use as a reference in the future?
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