. Date: A Type: Page: f
Rapid Needs Assessment Form |* ssesment fype e o
Community: Team Leader’s Name:

Neighborhood/Block: Cell Phone:
Address Time v|v/ | Hazards v/ Structural v/ People # Notes

G\ 9\

SN V/See
NN Attached

Notes

D I

123 Sample Street 11:54 em |V |V v v 2 2 | Wires down at back of property.
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