
 
 

FUUN NEEDS ASSESSMENT 
FLOOD RELIEF SURVEY 2010 

 
We are making an effort to assess the immediate and longer term needs of our 
congregation in the aftermath of the recent flood.  We want to be able to provide 
whatever assistance is available including the recently established UUA Tennessee-
Kentucky Emergency Flood Relief Fund.  PLEASE TAKE SOME TIME TO 
COMPLETE THIS SURVEY FORM AND FEEL FREE TO UPDATE IT FROM 
TIME TO TIME AS YOUR SITUATION CHANGES OR BECOMES CLEARER. 
 
NAME: 
 
ADDRESS: 
 
TELEPHONE NUMBERS: 
 
E-MAIL: 
 
 
NEEDS ASSESSMENT: 
 
         Food resources needed________________________________________________ 
 
         Transportation needed _______________________________________________ 
 
         Health Care (replacement of glasses, medical items, prescription medications) 
 
               _______________________________________________________________ 
 
         Counseling Assistance ______________________________________________ 
 
          Dependent Care ( infants/youth, eldercare)___________________________- 
 
                          _________________________________________________________ 
 
          Pets (displaced due to flood) ________________________________________ 
 
          Other needs: 
 
 
 
 
 
 



       Home/Shelter Needs: 
 
              ______ I need a temporary place to stay 
 
              ______ Home/apartment uninhabitable now & needs significant repair 
                                         but is salvageable 
 
               ______ Home was totally destroyed and will need new place to live 
 
               ______ Damage to home (estimated to exceed $5000) but is still livable 
 
 
       My/our financial needs (CONFIDENTIAL) 
 
                ____ Assistance for immediate personal needs (food,  
                               medications, transportation, etc) 
                            
                             Estimated amount: $ ______________ 
 
                ____   Assistance for temporary living expenses ( rent, utilities, etc.) 
 
                              Estimated amount: $ ______________ 
 
                 ____ Assistance for immediate clean-up and repair of home. 
 
                               Estimated amount: $ ______________ 
 
                ____ Assistance for longer term rebuilding/renovation of home 
 
                               Estimated amount: $ ______________ 
 
                                If you have insurance: estimated amount of $$ coverage of 
 
                                         above costs $ _____________ 
 
                  _____ Other anticipated  financial assistance required 
 
                                Estimated amount: $ ____________ 
 
 
COMMENTS: 
 
 
 
Please return to the Church Office or to our Minister Gail Seavey 
 


