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Commonpoint Queens- IT MIST
assessment

Please complete the following form to assess the technological needs of the client.

IT MIST Assessment is property of the CAPE Mental Health Program and requires permission
in order to copy and utilize for programs outside of the CAPE program.

* Indicates required question

1. Client's Full Name *

2. Client's Date of Birth *
Example: January 7, 2019

3. Client's Address *

Technology Assessment

Ask the client the following questions to assess their technological needs.

IT MIST Assessment is property of the CAPE Mental Health Program and requires permission
in order to copy and utilize for programs outside of the CAPE program.

https://docs.google.com/forms/d/1XswvtjFdJ7ujuj1nZIx5cTIfOU3s4_uxucopNY 1fpXU/edit?ts=679cfff3 1/4



1/31/25, 12:35 PM Commonpoint Queens- IT MIST assessment

4. | am open to learning how to use technology. *

Mark only one oval.

True

False

5. Do you have wi-fi connected in your home? * @ Dropdown

Mark only one oval.

Yes

No

6. If I had a better understanding of technology, | would be willing to invest my own  *
money into purchasing what | need.

Mark only one oval.

True

False

7. | currently have access to the following technology (technology should be in *
working order). Please check all that apply.

Check all that apply.

Regular Mobile Phone

Smart Phone

Tablet

Laptop

Desktop Computer

Watch TV, Movies, Videos, etc.
None of the above.
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8. On a scale from 1-5, based on the technology you currently have access to, how  *
comfortable do you feel using this technology.

Mark only one oval.

I do | amveegicoohdgptablallusing my technology

9. On average how frequently do you use technology in the home? *

Mark only one oval.

Never
1-2 times per month
1-2 times per week

Everyday

10. Please let us know what you plan to or are currently using technology for. Please *
check all that apply.

Check all that apply.

To stay connected to family and friends

To participate in senior center activities

To participate in religious services

To see my medical doctors via telemedicine

To see my mental health provider for ongoing therapy

Other:
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11. Is there anything more you think we need to know about your technological needs?

12. | feel most comfortable using *

Check all that apply.

Apple products
Android

Microsoft

None of the above

Other:

This content is neither created nor endorsed by Google.

Google Forms
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