
YOUTH NEEDS ASSESSMENT 
 

Directions for educator: This assessment is intended to be provided to students at the end of 

the program as a topic may have been discussed that resonates personally with a student who may 

desire to speak more about something they are experiencing. While A&M Resources does have 

our own referrals that we can recommend, this Needs Assessment form can help the educator 

identify a student/s who may desire to be connected with a school counselor. 
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Name ______________   Period _____ 
 

Would you like to speak to a school 
counselor about additional support 

services regarding an individual need 
that came up during the course of this 

program?  
 

YES________           NO________ 
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(Please photocopy this document to create the number of Needs Assessment forms needed for your class) 


