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Case Manager Recommendation Form 
 

What are the applicant’s strengths?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What personal areas of growth does the applicant need to work on? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What are the main issues facing this applicant and/or her children?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What services has your agency provided to the client’s family?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Did the client make use of all, or the majority of the services available through your agency? _________  

Please explain.  If no, reasons why not?____________________________________________________   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Did the client work well in the structured shelter environment?  Please explain.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Did the client ever violate any of the rules of the shelter/program?  Please explain.  What was the outcome?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please describe your observations of how the client interacts with other residents in the shelter. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Please describe your observations of how the client interacts with her child(ren).  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

How does the client handle behavioral or other difficulties with her child(ren)?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

How did the children adapt to the structured and unfamiliar environment?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

In your opinion, are there any indications of the client or her children having any mental health issues OR substance 

abuse issues? ________ If yes, please explain to the best of your knowledge how they are being addressed.  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

How would this family benefit from the services we provide?  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 Please circle the corresponding strength of recommendation: 

1       2           3                  4     5  

 Very Strongly    Strongly    Neither Not Very Strongly Cannot Recommend 

I can/cannot recommend this applicant because:______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Recommending Staff Name: _________________________________ Date: __________________________ 

Staff Signature [MANDATORY]: _____________________________________  

Phone Number: _____________________________________ 


