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SRAS Observation Form
	Participant Name  
	______________________________
	______________________________
	____

	
	(Last)
	(First)
	(MI)

	Date of Birth 
	___________________
	
	

	
	
	
	

	Observation Date:  
	___________________
	
	


	DOMAIN
	STATUS
	SERVICE1
	SERVICE2
	SERVICE3

	     Health Related Benefits
	
	
	
	

	A. Hours of Employment
	
	
	
	

	B. Job Retention and Stability
	
	
	
	

	C. Household Income Sources
	
	
	
	

	D. Child Support
	
	
	
	

	E. Earned Income Tax Credit (EITC)
	
	
	
	

	F. Adequacy of Income for Food and Shelter
	
	
	
	

	G. Financial Credit
	
	
	
	

	H. Housing Stability
	
	
	
	

	I. Housing Affordability

	
	
	
	

	J. Household Healthcare Insurance Coverage
	
	
	
	

	K. Child Care

	
	
	
	

	L. English Proficiency

	
	
	
	

	M. Education
	
	
	
	

	N. Transportation

	
	
	
	

	O. Informal Social Support

	
	
	
	

	

	Completed by:
	
	

	(Name)
	(Phone)


Minnesota Community Action Partnership


100 Empire Drive, Suite 202


Saint Paul, MN  55103


(651) 645-7425





Office of Economic Opportunity


444 Lafayette Road North


St. Paul, MN  55155








8/1/2009

