Resident Opportunity
and Self-Sutticiency

(ROSS)

Additional Forms Handout
September 2025

Nan McKay & Associates, Inc.

1810 Gillespie Way, Suite 202, El Cajon, CA 92020
800.783.3100
E-mail: inffo@nanmckay.com
www.nanmckay.com




Copyright 2025 by Nan McKay & Associates, except for reference materials.
All rights reserved.



Buijuodoy

uoljenjeA 92IA19S

991AJ19G }Dali/uoljeulp.loo

(@)
3 o
J
W o
7
T
U
- =
)
Q 2
3 S
ws

JUBWISSASSY SpaaN Ajlunwwon o




$S992N§ 10} SpJepuels anH
A

syoday Arewwns SSOY YHd
¢

9Jem}joS UOIJeuIpIo0) dIIAIDS
A

ubi1saq 921A138 dAlRlSIUIWPY
9

ubisaq 321A19S 39311
A
ue|d 10jeuipioo)
9
fa110d SSON

A

JuaWaaIby Juein

9 7
uonealddy jueis

welbold ssoy] ul soo Ay

7

uonen|eAs adlAIas

juswabebu3 jJuapisay

weiboid ssoy
suooun4 al1o0)H

99IAI3S 19311Q/UON}BUIPI00)

JUaWSSassy spaaN Ajunwwo) og

ubisapay ‘woday ‘sjenjeaz
g
S|d) P99N JO Baly aInseap
g ¢
S|d) S10}e21pu| paaN jo ealy Ayiuapj
9 3
suonaung 3109 3)s|dwo)
9 p
s921A198 ubisag
i
paue)s buipan
.
S|e09 paaN Jo ealy aulwlialag
9 p
paaN jo ealy Aypuap)

g
JU3WSSassy spaaN Ajlunwwo) oq

g 7
uonesiddy juels) ajup

suopiuyysg ssod

welboid ssoy ul sda)g



ubisapay ‘Joday ‘ajenjeA]
i

S|Id)M P99N JO eaJdy ainses|\

i
S|d) slojedlipu] pasN jo ealy Ajjuap]

i

suolj}oun4 2109 aja|dwo)

i
S391|0d pue s921A198 ubisa(
i
pajels bumeo
i
S|eo5) paaN }JO ealy aulwidla(g
i
pasN jo ealy Ajjuap|
A
uonjesljddy jueas) ajLIAA

2}

JUBWISSASSY SpaaN Ajlunwwon oq

2,
1
D
=
7
=
Py
O
7
»
-
L
O
Q
=
Q)
3




$S99INg J10] spiepuelsS dNH

] T
spoday Adewwng SSOY VHd
i
9JeM}JOS UOIJeulploon 99IAIDS
1 7
Ko1j0d SSOY
i

ubisag 92IA18S aAljRAISIUIWPY

q D
ubisag 921A188 }00alI(
{

ue|d 10}euIplo0)

i

Juswaaliby juels)

i
uonjesljddy jueln

il
oE[e]}!

A2\
D
<
O
O
O
7
=
Py
O
7
»
-
-~
O
Q
=,
Q)
3



Eﬁ%ﬂ@m%@#

LT
ubisopay (eieqop  soyeb  (cewep  (cmep og siyL
puemjeq Woday ojaygiam  Jayeb  sayeb (ziojedtpur (¢joedwr uopenys/smels  loieyag Ijog Ry a@ buispn  ysydwosoy
azhuy oM |wsda)s ojasnam omm ebueyd  easam  webuey)  wabuey) waebuey)  yeju  sapARy 0} juowssassy apmare  ojbuk
M IMMOH)  Jeym)  [mieypm) asoum) uedjeyp) op moy) 1sod )isod  aAisod  suogedionieq  Auey SpaaN  saan0say  YHAIONH
9MMOY | AINPadold AINPad0IJ JUAWNASU] BOINOS  Saduanyu Jojedipu]  uwdl buoy  uwe) poys | ajepowwy  Aue moy funwwo) | jeym 2 jeypy

paaN
uBisaq suoday eleq S10J221pU| SAWOJNQ  SAWOINQ SIWOANQ sinding Py jorary  syndu 5209

Yuelq g PPOJA U1 MMAIS SSOY T




Eﬁ%ﬂ@m%@#

LT
ubisopay (eieqop  soyeb  (cewep  (cmep og siyL
puemjeq Woday ojaygiam  Jayeb  sayeb (ziojedtpur (¢joedwr uopenys/smels  loieyag Ijog Ry a@ buispn  ysydwosoy
azhuy oM |wsda)s ojasnam omm ebueyd  easam  webuey)  wabuey) waebuey)  yeju  sapARy 0} juowssassy apmare  ojbuk
M IMMOH)  Jeym)  [mieypm) asoum) uedjeyp) op moy) 1sod )isod  aAisod  suogedionieq  Auey SpaaN  saan0say  YHAIONH
9MMOY | AINPadold AINPad0IJ JUAWNASU] BOINOS  Saduanyu Jojedipu]  uwdl buoy  uwe) poys | ajepowwy  Aue moy funwwo) | jeym 2 jeypy

paaN
uBisaq suoday eleq S10J221pU| SAWOJNQ  SAWOINQ SIWOANQ sinding Py jorary  syndu 5209

Yuelq g PPOJA U1 MMAIS SSOY T




| 133004

| S

1Iapo

N U

m_mmn_ CRILVELS

_ 13peaH

Sawodng

S$3WoNQ

SawodNNQ

Pa2N jo ealy

syndu)

s|eog
YHd/ONH

ue[g SaW0d)n() NIY) [PPOJY USISH(] NAIG SSOY T



| 133004

| S

1Iapo

N U

m_mmn_ CRILVELS

_ 13peaH

Sawodng

S$3WoNQ

SawodNNQ

Pa2N jo ealy

syndu)

s|eog
YHd/ONH

ue[g SaW0d)n() NIY) [PPOJY USISH(] NAIG SSOY T



YUR[g USISIPIY PUE BJB([ NIY) [FPOJA USISI(] NIAIRS SSOY €




YUR[g USISIPIY PUE BJB([ NIY) [FPOJA USISI(] NIAIRS SSOY €




—Ue|d S,J0jeu|plooy

Moy ayM | oym | wedy | uwedy | Aoug 0q 0] 209




—Ue|d S,J0jeu|plooy

Moy ayM | oym | wedy | uwedy | Aoug 0q 0] 209




SAMPLE COMMUNITY NEEDS ASSESSMENT SURVEY
FOR THE ROSS SERVICE COORDINATOR PROGRAM

Part I: Household Information:

1. Are you an adult 18 years or older? (circle one)

| Yes | No

2. Are you the head of household? (circle one)

| Yes | No

3. Does anyone in your household have a mental or physical disability? (circle one)

| Yes | No

Part II: Community/Household Needs:

4. How would you rate the following issues for your household?

Issue Serious Moderate Not a Problem Does Not Apply to
Problem Problem My Household

Availability of job
training opportunities

Availability of jobs for
adults

Availability of jobs for
youth

Education

Availability of child-
care services

Lack of computer/digital
literacy

Cost of living

Income/wages

Debt

Financial security

Availability of financial
services

Availability of financial
counseling

Elderly living assistance
(62+)

Physical health

Mental health
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Seeking employment
with a criminal record

Obtaining a
degree/diploma with a
criminal record

Availability of substance
abuse services

Need for substance
abuse treatment

5. What are the things that make it difficult for you or other adults in your household to find and/or

keep work? (check all that apply)

BARRIER

Check All that Apply

Nothing

Need affordable childcare

Caring for a family member who is sick or
disabled

Do not speak English well

Need computer training

Need transportation

Need job experience

Need job training

No job opportunities

Do not have a high school diploma/GED

Do not have a college degree

Disability

Criminal record

Lack of transportation

Other — specify

Other — specify

Other — specify

Don’t know

No response

6. Do you or others in your household have interest in the following? (check all that apply)

INTEREST

Check All that Apply

GED/Adult education

Vocational training

Increasing income

Getting a job

Getting a better job

Computer training

Saving money

Eliminating debt

2-year college

4-year college
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Trade school
Other (specify)
Other - specify
Don’t know
None

No response

7. Do you or another adult in your household have difficulty with any of the following? (check all
that apply)

SUBJECT/SKILL Check All that Apply

Reading

Math

Writing
Speaking English
Writing English
Using a computer
Other — specify
Other — specify
Other — specify
Don’t know
None

No response

8. What are the primary health care needs of your household? (check all that apply)

HEALTHCARE NEEDS Check All that Apply

Primary health care

Pediatric (child) care

Prenatal (pregnancy) care
Dental care

Healthcare education/prevention
Nutrition and exercise programs
Services to help alleviate
stress/anxiety/depression
Assistance with daily living for elderly/disabled
residents

Health screening services
Substance abuse treatment
Smoking cessation programs
Drinking cessation programs
Transportation to healthcare services
Other — specify

Other — specify

Other — specify

Don’t know

None

No response
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9. What is your gender? (check one)

GENDER Check One

Identifies as female
Identifies as male
Other

10. What is your age (check range)

AGE RANGE Check One

18-24

25-34

35-44

45-54

55-65

65 or older

No response
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