
LUV YOUR NEIGHBOR 
Assessment Form 

 
 
Name:_____________________________________________ Date: _______________ 
 
Street Address (including directions):  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
 
Phone: Home _________________ Cell ________________Work ________________  
 
 
Repair & Clean-up Needed:  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 



   2 
Materials Needed:  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
 
Tools Needed:  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________ 
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
_________________________________________________________________________  
 
 
 
Assessor(s):_____________________________________________________________
          


