
Confidential Needs Assessment 

Additional information/Follow up notes

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________	
what are your biggest concerns with regards to retirement?

___________________________________________________________________
___________________________________________________________________	
Do you consider yourself a risk taker?

___________________________________________________________________
___________________________________________________________________	
Is it important to leave money to your family?

___________________________________________________________________
___________________________________________________________________

After considering the presentation and careful assessment of my insurance 

needs, I am electing not to apply for coverage at this time. 

________________________________________________ Date_______________ 
Client Signature

Medical L.T.C Legacy Retirement 



Name_______________________________ D.O.B ____/____/____ Age____ Tobacco yes/no 

Spouse_____________________________ D.O.B ____/____/____ Age____ Tobacco yes/no 

Address ___________________________ City_______________ ST_____ Zip ____________ 

Phone (______)________-______________ Email ___________________________ 

Children Age Grandchildren         Age 
__________________________________  ______          __________________________________  ______ 
__________________________________  ______          __________________________________  ______ 
__________________________________  ______          __________________________________  ______

Do you make your own Financial Decisions? Yes / no if not then who__________________ 

Medical Expense / History 
Many people are concerned about their health and high health care cost, what type of health insurance do you 

currently have? 

Company ____________________ Plan _________ Rx_______ Premium ___________ Spouse  ____________________ Plan _________ 

Rx_______ 

If you could change anything about your current coverage what would it be? __________________________________________________ 

Do you currently have a supplemental cancer or heart or stroke policy? Yes/no If no, how would you pay for travel, 

experimental medication, copays/deductibles? ___________________________________________________________________________________ 

  Name Health Issue/Diagnoses  Prescriptions 

Asset protection 
Do you have LTC coverage? Yes / No  If yes, Company _________________________________ Coverage _______________ Premium _________ 

Have you or anyone you know had a LTC experience? ______________________________________________________________________________ 

What is your plan for LTC event? _____________________________________ Do you have a trust that is Medicaid exempt? Yes / No 

Life Insurance 
Who is you current life insurance with? 

Insured Ins. Co  Face AMT Type  Cash Val      Premium 

What are your plans for your Life Insurance ____________________________________________________________________________________ 

Final Expenses 
Do you have a final expense policy or a pre-paid burial policy? Yes / No If yes, which do you have?________________________ 

Do you have a will or a trust? Will / Trust Have you done any estate planning? Yes/ No If yes for what 

purpose? __________________________________________________________________________________________________________________________ 

Medical Expense / History 
Talk to me about your current income and expenses…

Name	 Source	 Amount	 Name	 Source	 Amount	

	

Income Expenses 

At the end of the month are you able to save money? Yes / No If yes, how much? __________________ 

What vehicles are you currently using to grow your retirement?

Account Company Amount Sur %  Sur AMT R/R Q/NQ Type



	

	

Name_______________________________ D.O.B ____/____/____  Age____ Tobacco yes/no 
 
Spouse_____________________________ D.O.B ____/____/____  Age____ Tobacco yes/no 
 
Address ___________________________ City_______________  ST_____ Zip ____________ 
 
Phone (______)________-______________ Email ___________________________   
 
Children     Age  Grandchildren           Age 
__________________________________       ______          __________________________________       ______ 
__________________________________       ______          __________________________________       ______ 
__________________________________       ______          __________________________________       ______
      
Do you make your own Financial Decisions? Yes / no if not then who__________________ 

Medical Expense / History 
Many people are concerned about their health and high health care cost, what type of health insurance do you 

currently have? 

Company ____________________ Plan _________ Rx_______ Premium ___________ Spouse  ____________________ Plan _________ 

Rx_______ 

If you could change anything about your current coverage what would it be? __________________________________________________ 

Do you currently have a supplemental cancer or heart or stroke policy? Yes/no If no, how would you pay for travel, 

experimental medication, copays/deductibles? ___________________________________________________________________________________ 

  Name  Health Issue/Diagnoses     Prescriptions 

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	

Asset protection 
Do you have LTC coverage? Yes / No  If yes, Company _________________________________ Coverage _______________ Premium _________ 

Have you or anyone you know had a LTC experience? ______________________________________________________________________________ 

What is your plan for LTC event? _____________________________________ Do you have a trust that is Medicaid exempt? Yes / No 

Life Insurance 

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	 	 	 	 	 	

	

Who is you current life insurance with? 

Insured  Ins. Co      Face AMT Type  Cash Val      Premium 

What are your plans for your Life Insurance ____________________________________________________________________________________ 

Final Expenses 
Do you have a final expense policy or a pre-paid burial policy? Yes / No  If yes, which do you have?________________________ 

Do you have a will or a trust? Will / Trust  Have you done any estate planning? Yes/ No  If yes for what 

purpose? __________________________________________________________________________________________________________________________ 

Medical Expense / History 
Talk to me about your current income and expenses… 

Name	 Source	 Amount	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	

Name	 Source	 Amount	

	 	 	

	 	 	

	 	 	

	 	 	

	 	 	

	

	

      Income           Expenses 

At the end of the month are you able to save money? Yes / No  If yes, how much? __________________ 
 
What vehicles are you currently using to grow your retirement? 

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	 	 	 	 	 	 	 	

	

Account Company  Amount  Sur %  Sur AMT R/R             Q/NQ      Type 



	

Confidential Needs Assessment 

Additional information/Follow up notes 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________	
what are your biggest concerns with regards to retirement?	
___________________________________________________________________
___________________________________________________________________	
Do you consider yourself a risk taker?	
___________________________________________________________________
___________________________________________________________________	
Is it important to leave money to your family?	
___________________________________________________________________
___________________________________________________________________ 

 After considering the presentation and careful assessment of my insurance 

needs, I am electing not to apply for coverage at this time.  

	

________________________________________________   Date_______________ 
Client Signature 
 

Medical   L.T.C Legacy Retirement 

 


