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Appendix
WellRx Questionnaire
DOB__________________ Male___ Female _____
WellRx Questions

1. In the past 2 months, did you or others you live with eat smaller meals or skip meals because you didn’t have money for food?
_____ Yes _____ No
2. Are you homeless or worried that you might be in the future?
_____ Yes _____ No
3. Do you have trouble paying for your utilities (gas, electricity, phone)?
_____ Yes _____ No
4. Do you have trouble finding or paying for a ride?
_____ Yes _____ No
5. Do you need daycare, or better daycare, for your kids?
_____ Yes _____ No
6. Are you unemployed or without regular income?
_____ Yes _____ No
7. Do you need help finding a better job?
_____ Yes _____ No
8. Do you need help getting more education?
_____ Yes _____ No
9. Are you concerned about someone in your home using drugs or alcohol?
_____ Yes _____ No
10. Do you feel unsafe in your daily life?
_____ Yes _____ No
11. Is anyone in your home threatening or abusing you?
_____ Yes _____ No

The WellRx Toolkit was developed by Janet Page-Reeves, PhD, and Molly Bleecker, MA, at the Office for Community Health at the
University of New Mexico in Albuquerque. Copyright © 2014 University of New Mexico.

418 JABFM May–June 2016 Vol. 29 No. 3 http://www.jabfm.org



1 

 

BASELINE 

 
 
 
 
 
 
 
 
 
 

 
 
 
* For children under the age of 11, this survey must be completed by a caregiver. For children ages 11-17, the   
   survey may be completed by the child or the caregiver. 
 

   Who completed this survey?               Child   Caregiver 
 

 
DEMOGRAPHIC DATA  
 
1. What do you consider yourself to be?  

 

 Male  Transgender (male to female)  Gender non-conforming  Decline to answer 

 Female  Transgender (female to male)  Other (please specify):  

 
     

2. Do you think of yourself as: 
 

 Straight or Heterosexual  Queer   Asexual 

 Homosexual (Gay Or Lesbian)   Pansexual  Something else (please specify):_____________ 

 Bisexual  Questioning  Decline to answer 

 
3. Are you [is your child] Hispanic, Latino/a, or of Spanish origin?  

 

 Yes   No  Decline to answer 

 

3a. If you are [your child is] of Hispanic, Lationo/a, or Spanish origin, what ethnic group do you 

[your child] consider yourself [themselves]? You may indicate more than one. 

 Central American  Dominican  Cuban  Mexican 

 Puerto Rican  South American  Other (Please specify):  Decline to answer 

  ________________________  

 

4. What is your [your child’s] race? You may indicate more than one. 
  
 Black or African American  South Asian  Korean  Guamanian or Chamorro 

 White  Chinese  Vietnamese  Samoan 

 American Indian  Filipino  Other Asian  Other Pacific Islander 

 Alaska Native  Japanese  Native Hawaiian  Decline to answer 

 OTHER (Please specify): _______________________________  

  

The National Outcome Measurements (NOMs survey) is a quality standards measurement tool required by our 
federal funding source. Data collected using the NOMs is used to guide programs and services offered by The 
Guidance Center so we can assure we are meeting the needs of our clients and our community. Clients are selected 
at random and all identifying personal information is removed before responses are submitted to our funding source. 
If you would prefer to complete this survey in a face-to-face interview, please let the receptionist know and they will 
connect you with an interviewer. Participation in the NOMs interview is voluntary and is in no way connected to 

your ability to receive services through The Guidance Center. 

CLIENT ID: __________________   CLIENT INITIALS: ___________ 

DATE OF REASSESSMENT: ______________ 

□ADULT                □CHILD* 
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5. [CLIENTS 5 YEARS OLD OR OLDER] Do you [does your child] speak a language other than English  
        at home?  

 Yes   No  Not Applicable 

 
        5a.  IF QUESTION 5 IS YES, What is this language?  

 Spanish  Other (please specify): 

 
6. [ADULT CLIENTS ONLY] Have you ever served in the Armed Forces, the Reserves, or the  

National Guard? 

  
 Yes   No  Don’t know  Not Applicable 

 
7. [ADULT CLIENTS ONLY] Are you currently serving on active duty in the Armed Forces, the  

Reserves, or the National Guard? 

  
 Yes   No  Decline to answer  Don’t know 

    
  

 

SECTION A: FUNCTIONING  
 
1. How would you rate your [your child’s] overall mental health right now? 

⃘ ⃘ ⃘ ⃘ ⃘ ⃘ 
Excellent Very Good Good Fair Poor Decline to answer 

   

     
2. Please indicate your [your child’s] response to each of the following statements regarding how you 

[they] have been functioning over the past 30 days: 

During the past 30 [thirty] days …. Yes No 
Decline to 

answer 

I am [my child is] handling daily life. ⃘ ⃘ ⃘ 

I am [my child is] able to deal with unexpected events in my [their] life. ⃘ ⃘ ⃘ 

I [my child does] get along with friends and other people. ⃘ ⃘ ⃘ 

I [my child does] get along with family members. ⃘ ⃘ ⃘ 

I do [my child does] well in social situations. ⃘ ⃘ ⃘ 

I do [my child does] well in school and/or work. ⃘ ⃘ ⃘ 

I have [my child has] had a safe place to live. ⃘ ⃘ ⃘ 
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3. Please indicate how you have [your child has] been feeling over the past 30 days: 

  During the past 30 [thirty] days, did you [your child] feel …  Yes No 
Decline to 

answer 

Nervous? ⃘ ⃘ ⃘ 

Hopeless? ⃘ ⃘ ⃘ 

Restless or fidgety? ⃘ ⃘ ⃘ 

So depressed that nothing could cheer you [your child] up? ⃘ ⃘ ⃘ 

That everything was an effort? ⃘ ⃘ ⃘ 

Worthless? ⃘ ⃘ ⃘ 

Bothered by psychological or emotional problems? ⃘ ⃘ ⃘ 

 
 
 

SECTION B: STABILITY IN HOUSING  
 

1. In the past 30 [thirty] days, have you [has your child] … 
 

 Yes No Decline to answer 

Been homeless? ⃘ ⃘ ⃘ 

Spent time in a hospital for mental health care? ⃘ ⃘ ⃘ 
Spent time in a facility for detox/inpatient treatment for a substance 
abuse disorder? 

⃘ ⃘ ⃘ 

Spent time in a correctional facility (e.g., jail, prison, [juvenile] facility)? ⃘ ⃘ ⃘ 

Gone to an emergency room for a mental health or emotional problem? ⃘ ⃘ ⃘ 

Been satisfied with the conditions of your living space? ⃘ ⃘ ⃘ 

 
2. In the past 30 [thirty] days, where have you [has your child] been living most of the time?  

 Private Residence 

 Foster Home 

 Residential Care 

 Crisis Residence 

 Residential Treatment Center 

 Institutional Setting 

 Jail/Correctional Facility 

 Homeless/Shelter 

 Other: ________________ 

 Don’t know 

 Decline to answer 

 

 

SECTION C: EDUCATION AND EMPLOYMENT 
 
1.   Are you [is your child] currently enrolled in school or a job training program? 

⃘ ⃘ ⃘ 
Yes No Decline to answer 

 

2. [ADULT CLIENTS ONLY] What is the highest level of education you have finished, whether or not you  

       received a degree?  Select One. 

 Less than 12th grade 

 Vocational/Technical (VO/TECH) Diploma 

 12th Grade/High School Diploma/GED  

 Some College or University 

 Bachelor’s Degree (BA, BS) 

 Graduate Work/Degree 

 Don’t know 

 Decline to answer
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3. [ADULT CLIENTS ONLY] Are you currently employed? Select One. 

 Employed full-time (35+ 
hours per week) 

 Employed, part-time 

 Unemployed, but looking 
for work 

 Not employed, not looking 
for work 

 Not working due to a 
disability 

 Retired, not working 

 Don’t know 

 Decline to answer 

 Other: ________________ 

4. In the past 30 [thirty] days, did you have enough money to meet your [your child’s] needs? 

⃘ ⃘ ⃘ 
Yes No Decline to answer 

 
 
 
 

SECTION D: CRIME AND CRIMINAL JUSTICE STATUS  
 

1. In the past 30 [thirty] days, have you [has your child]… 

 Yes No Decline to answer 

1a. Been arrested?      ⃘ ⃘ ⃘ 

1b. Spent time in jail/correctional facility or been on probation?      ⃘ ⃘ ⃘ 

 
 
[SECTION E: NOT INCLUDED ON THIS ASSESSMENT] 

 

SECTION F: SOCIAL CONNECTEDNESS 

 
Thank you for your valuable input. Please return the completed survey to the staff member who gave 

it to you or to the receptionist. 
 
 

Please answer for relationships with persons other than your [your child’s] 
mental health provider(s) over the past 30 days. 

 

Yes No 
Decline  

to answer 

I am [my child is] happy with my [their] friendships. ⃘ ⃘ ⃘ 

I have [my child has] people with whom I [they] can do enjoyable things. ⃘ ⃘ ⃘ 

I feel [my child feels] that I [they] belong in the community. ⃘ ⃘ ⃘ 

In a crisis, I [my child] would have the support needed from family or friends. ⃘ ⃘ ⃘ 

I have [my child has] family or friends that are supportive of my [their] recovery. ⃘ ⃘ ⃘ 

I [my child] generally accomplish[es] what I [they] set out to do. ⃘ ⃘ ⃘ 

For agency use only 
Return all surveys to Colleen Chahal 
Rec’d by CMC: ________________ 
Credible entry date: ____________ 
SPARS Entry date:______________ 

 

 


	OP-Counseling-Intake-Packet-020525
	OP-Counseling-Intake-Packet-051324.pdf
	OP-Counseling-Screens-071723.pdf
	WellRx 2014.pdf

	4121_001.pdf
	4120_001.pdf

	NOMS-Baseline.Self Administered.2025



