
Social Work Assessment
Client Information:

Name:

Date of Birth:

Gender:

Address:

Phone Number:

Email Address:

Date of Consultation:

Presenting Concerns:

Background Information:

Support Systems:

Assessment Areas:

1. Physical and Mental Health:



2. Social and Environmental Factors:

3. Education and Employment:

4. Financial Situation:

5. Legal and Safety Issues:

Strengths and Resources:

Conclusion and Recommendations:
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