Heart of Georgia Altamaha Regional Commission
Area Agency on Aging

SFY’13 Area Plan Need Assessment Survey

County ______________________




Please read ALL the items below and then put a check beside the five (5) items that you or your family member needs (remember to check only five items):

Someone to drive you (Transportation): _____

Help paying for medications/understand Medicare (GACARES): ______

Meals at the Senior Center (Congregate Meals): _______

Financial Assistance: _______

Someone to visit nursing homes/personal care homes to be an advocate for the residents (LTCO): _______

Home Repairs/Weatherization: _____

Nurses/Home Health/Medical Care: _____
Aide to sit with your family member (Respite Care): _____

Day Care Center for Adults (Adult Day Care):  _____

Someone to phone you to check on you (Telephone Reassurance): _____

Help with housing (Housing Assistance):  _____
Someone to clean your home (Homemaker): _____

Meals delivered to your home (Home Delivered Meals): _____

Help paying for heating or cooling bills (Energy Assistance): _____

Help purchasing or getting food (Material Aid): _____

Help with bathing, etc. (Personal Care Aide): _____

Help with legal issues, wills, benefits, etc. (Legal Assistance): _____

Education on preventing abuse of the elderly (Elder Abuse): _____

Support groups, education, and training for those who care for someone else (Caregiver Program): _____

Mental Health Counseling: _____

Education on becoming more healthy (Wellness Programs): _____

Information on services available to you (Gateway): _______

Training and placement for senior jobs (Older Workers): ______

Information on help in raising grandchildren (Kinship Care): ____
Devices to assist you with daily living such as raised toilet seats, grab bars in shower, ramps, etc. (Home Modification): ______

Please list any other items/services that you need that are not listed above: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
