· All families in the NICU are given this support screener
· The purpose of this screener is to help you find services and resources you may be eligible for
· The goal is to improve your child’s health by helping with needs that you and your family may have
· Please skip any questions that you don’t want to answer

Housing & Basic Needs
1. What best describes your current housing situation?
☐ Stable
☐ Unstable or temporary
☐ Currently homeless
☐ Worried about being evicted
2. Are you having trouble paying for electricity, heat, or water?
☐ No concerns
☐ Yes, having difficulty
☐ Utilities may be shut off soon
3. Do you have enough food for yourself and your family right now?
☐ Yes
☐ No
☐ Receiving WIC
☐ Receiving SNAP
4. Do you have a reliable way to get to your baby’s appointments?
☐ Yes
☐ Sometimes
☐ No

 Safety & Financial Stability
5. Do you feel safe at home?
☐ Yes
☐ No – concerned about violence or safety
6. Are you having trouble affording basic needs (food, housing, bills)?
☐ No
☐ Yes
7. What type of health insurance do you have?
☐ Medicaid
☐ Private
☐ Uninsured
☐ Other: _____________

 Childcare & Support
8. Do you have childcare for other children at home?
☐ Yes
☐ Anticipating challenges
☐ No support available
9. Do you feel like you have people to rely on for help and support?
☐ Yes
☐ Limited
☐ No one
10. What is your current employment status?
☐ Full-time
☐ Part-time
☐ Unemployed
☐ Looking for work
11. Highest level of education (any adult in the home):
☐ Less than high school
☐ High school diploma or GED
☐ Some college or technical training
☐ College degree or higher
12. Do you have reliable internet at home?
☐ Yes
☐ Sometimes
☐ No
13. Do you feel safe in your neighborhood?
☐ Yes
☐ Some concerns
☐ High concern about violence

 Mental Health & Substance Use
14. Have you been feeling anxious, down, or overwhelmed recently?
☐ No
☐ Yes – anxiety
☐ Yes – depression
☐ Other: ______________
15. Is anyone in your home currently using tobacco, alcohol, or drugs?
☐ No
☐ Yes – tobacco
☐ Yes – alcohol
☐ Yes – drugs
☐ Seeking help or treatment

 Newborn-Specific Questions
16. Do you have a safe place (crib or bassinet) for your baby to sleep?
☐ Yes
☐ No
☐ Would like help getting one
17. Do you have a car seat that’s properly installed and ready?
☐ Yes
☐ No
☐ Need help with this
18. Do you have a pediatrician or provider lined up for baby’s care?
☐ Yes
☐ No
☐ Need help finding one
19. Are you receiving the breastfeeding support you need?
☐ Yes
☐ No
☐ Would like a referral
20. If using formula, do you have enough?
☐ Yes
☐ Limited supply
☐ Need help or WIC support
21. Do you have enough diapers and baby clothes?
☐ Yes
☐ Limited
☐ Need help with supplies
22. Do you have time off work or someone to help care for the baby?
☐ Yes
☐ Limited
☐ No
23. Has a social worker or child welfare agency (e.g., DCFS) been involved recently?
☐ No
☐ Yes
☐ Currently under review
24. Are there other challenges you’re facing that may affect your baby’s care or safety?
☐ Yes (please describe): _______________________________________
☐ No


25. Would you like help with any of the areas we asked about above (housing, food, baby supplies, mental health, etc.)?
☐ Yes – I’d like to talk to someone about getting help
☐ Not right now
☐ I’m not sure – I’d like more information first
