
NORTH CAROLINA HURRICANE ISABEL RAPID NEEDS ASSESSMENT FORM 
 
(1) Date: __/__/___ (2) Cluster No.: _____ (3) Survey No.: _____ (4) Interviewer Initials: _____ 
(5) Address: ___________________________________________________  (6) GIS Code: _____ 
(7) Name of contact person:_________________________________ (8) Telephone #: _____________  
(9) _________________________________________ 
 
10. [INTERVIEWER]: What type of dwelling is this? ___ 
 1 = single family 2 = mobile home 3 = 2-5 family 4 = 6 or more family 5 = other 
 
11. How many people lived in this residence before the hurricane? _____ 
 
12. How many people slept here last night? _____ 

a. how many were less than 2 years old? _____ 
b. how many were 65 years or older? _____ 

 
13. How much external damage was there from the hurricane to this residence? _____ 
 1 = none or minimal 2 = damaged, but habitable 3 = damaged, but  uninhabitable 
 
14. If damaged, do you need a tarp?   _____     1=yes     2=no     9=DK 
  
15. How much flood water from the hurricane came into this residence? _____ 
 1 = none   2 = 1 to 12 inches    3 = 13 to 36 inches    4 = > 3 feet    5= flooding unknown level  9=DK 
 
16. This set of questions asks you about the current status of your household utilities. 
 a. Do you have running water? ............................. _____ 1=yes 2=no 9=DK 
 b. Where are you now getting your drinking water?.____ 1=well 2=public  3=bottled 4=N/A 9=DK 
 c. Do you have electricity? ………………… ....…. _____  1=yes  2=no  9=DK 
 d. Is there natural gas? ........................................ _____ 1=yes 2=no 3=never had 9=DK 
 e. Does the indoor toilet work? ............................ _____ 1=yes 2=no 3=never had 9=DK 
 f. If no, is another sanitary toilet available?.......... _____ 1=yes 2=no 9=DK 
 g. Do you have a working telephone? .................. _____ 1=yes 2=no 3=never had one 9=DK 
 h. Do you have a working battery operated radio? _____ 1=yes 2=no 9=DK 
 i. Are you using a generator?............................... _____ 1=yes  2=no 9=DK 
 j. If yes, where is the generator located? ………. _____  1=inside  2=garage   3=outside   4=other  9=DK 
 k. Are you using charcoal indoors? ...................... _____ 1=yes 2=no 9=DK 
 
17. Was anyone injured in this residence because of the hurricane? _____  1=yes 2=no 9=DK 
 
18. Has anyone in this residence gotten sick since the hurricane? _____ 1=yes 2=no 9=DK 
 
19. Does any one in this residence now require medical care? _____ 1=yes   2=no    9=DK 
 
20.     Are the effects of the hurricane preventing anyone in the residence 

from obtaining medical care? _____  1=yes 2=no 9=DK 
 
21.    Are the effects of the hurricane preventing anyone in the residence 
 from obtaining needed medication? ____ 1=yes 2=no 9=DK 
 
22.    Has anyone in this residence suffered from significant stress since 
 the hurricane?                  1=yes   2=no     9=DK 
 
23.    Do you have access to enough food for everyone 
 in the residence for the next 3 days? ___     1=yes 2=no   9=DK 
 
24. What is your greatest need at the moment? _________________________________________ 
 ______________________________________________________________________ 
 ______________________________________________________________________ 
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