
Erie County 
Family & Children First Council 

Wraparound 
Child Strength Assessment 

Form 
 

Name:____________________________   Age:___________ 
Date:_____________________________ 
 
1.  The things I like to do after school are______________________________________ 
 _________________________________________________________________ 
2.  If I had ten dollars I'd___________________________________________________ 

_________________________________________________________________ 
3.  My favorite TV programs are____________________________________________ 
 _________________________________________________________________ 
4.  My favorite game at school is_____________________________________________ 

_________________________________________________________________ 
5.  My best friends are_____________________________________________________ 
 _________________________________________________________________ 
6.  My favorite time of day is________________________________________________ 

_________________________________________________________________ 
7.  My favorite toy is_______________________________________________________ 
 __________________________________________________________________ 
8.  My favorite CD/music is_________________________________________________ 

__________________________________________________________________  
9.  My favorite subject at school is____________________________________________ 
 __________________________________________________________________ 
10. I like to read books about________________________________________________  
 __________________________________________________________________ 
11. The places I'd like to go in town are________________________________________ 
 __________________________________________________________________ 
12. My favorite foods are___________________________________________________ 
 __________________________________________________________________ 
13. My favorite inside activities are___________________________________________ 
 __________________________________________________________________ 
14. My favorite outside activities are__________________________________________ 
 __________________________________________________________________ 
15. My hobbies are________________________________________________________ 
 __________________________________________________________________ 
16. My favorite animals are_________________________________________________ 
 __________________________________________________________________  
17. The three things I like to do most are_______________________________________ 
 __________________________________________________________________ 
 
 
ATTACHMENT J 


	reset: 
	PRINT: 
	3: 
	2: 
	1: 
	8: 
	9: 
	10: 
	11: 
	4: 
	5: 
	6: 
	7: 
	12: 
	16: 
	17: 
	18: 
	13: 
	14: 
	15: 
	19: 
	20: 
	21: 
	22: 
	23: 
	24: 
	25: 
	26: 
	27: 
	28: 
	29: 
	30: 
	31: 
	32: 
	33: 
	34: 
	35: 
	36: 
	37: 


