	
Chaplain’s Family Life Center Intake
	Name of Client:
	[bookmark: Check1]|_|Active Duty Military	|_|USAR
[bookmark: Check2]|_|Dependent		|_|NG
[bookmark: Check3]|_|Retired		|_|AGR
	Rank/Branch
	Age
	Gender
[bookmark: Check4]|_|Male
[bookmark: Check5]|_|Female

	Name of Client:
	|_|Active Duty Military	|_|USAR
|_|Dependent		|_|NG
|_|Retired		|_|AGR
	Rank/Branch
	Age
	Gender
|_|Male
|_|Female

	Home Address:


Live on Ft. Belvoir?  |_| Yes  |_| No
	Name & Military Unit of Sponsor:


Work on Ft. Belvoir?  |_| Yes  |_| No

	Home Phone
	Work Phone
His
Hers
	Cell Phone	            Preferred # to call: Home|_|
His                                                         Cell |_|
Hers                                                     Work|_|

	Marital Status
|_|Living Together
[bookmark: Check6]|_|Never married
[bookmark: Check7]|_|Married   If married, how long?
[bookmark: Check8]|_|Divorced
[bookmark: Check9]|_|Widowed
[bookmark: Check11]|_|Separated – Not living together

	His Email Address

	Her Email Address


	
	Referral Source (Agency or Individual)


	
	Other organizations involved (ACS, AA, Behavioral Health, counselor, therapist, etc.)

	Family Members:  List spouse, children, stepchildren, or other family members pertinent to counseling.

	Name
	Age
	Grade/Occupation
	Relationship
	Living at Home?

	
	
	
	
	|_|Yes   |_|No

	
	
	
	
	|_|Yes   |_|No

	
	
	
	
	|_|Yes   |_|No

	
	
	
	
	|_|Yes   |_|No

	
	
	
	
	|_|Yes   |_|No

	
	
	
	
	|_|Yes   |_|No

	Presenting Problems:  (State in your own words)





	[bookmark: Check15][bookmark: Check16][bookmark: Check17]Requested Therapy is for:  |_| Self   |_| Couple   |_| Family

	Are you seeking services because you’ve been command referred or ordered?
[bookmark: Check12][bookmark: Check14]|_|No   |_|Yes  (If yes, you must provide a copy of the memo from your command specifying the nature of the referral/order, in order to receive services)
 If yes, explain:

	Are you seeking services because of a court order or a legal order?
|_|No   |_|Yes  If yes, explain:
If yes, you must provide a copy of court order/directive to the FLC in order to receive services.  
Is any documentation required from the FLC to support a court order/directive or a Command order?
|_|No   |_| Yes  If yes, explain what is needed      
__________________________________________________________________________________________________
Spiritual Resources:                            Indicate where you are on scale:
My faith gives me hope:	Strongly Agree		Disagree
How important is your faith in guiding your actions?	                    Very 			              Not at all

	Are YOU, your partner or an immediate family member now seeing or ever been seen by a mental health provider, counselor, pastor, minister, Rabbi, etc. for the problem that brought you here?  |_|No   |_|Yes
If yes, who and when?

If now being seen, provide name and contact information:

Are YOU, your partner or an immediate family member in the Warrior In Transition program (WT)?  |_|No |_|Yes   
 If yes, who?

	Have YOU, your partner or an immediate family member returned from a combat zone or high stress deployment since 11 Sept 2001? |_|No   |_|Yes  If yes Who? __________________________
If yes, please list deployments:  When/Where/How Long?



	Have YOU, your partner or immediate family member ever been diagnosed with PTSD?  |_|No   |_|Yes
If yes, explain who and where diagnosed:

Are they currently being treated for PTSD?  |_|No   |_|Yes  If yes, where?


	Have YOU, your partner or immediate family member been exposed to a blast?  |_|No   |_|Yes
If yes, explain who, how many times. and circumstances


	Have YOU, your partner or immediate family member ever experienced a concussion, loss of consciousness, or temporary disorientation?  
|_|No   |_|Yes      If yes, .explain who, how many times and circumstances.


	Have YOU, your partner or immediate family member experienced any of the following?
                     (please (X) check for whom)  S – self    P-- partner   IFM  -- immediate family member
       S       P        IFM
       |_|      |_|       |_| separation/reintegration difficulties
       |_|      |_|       |_| recurrent memories/flashbacks or jumpiness
       |_|      |_|       |_| nightmares or trouble sleeping(insomnia)
       |_|      |_|       |_| headaches, nausea, stomach pain, racing heart, sweating, trembling and/or chest pain 
       |_|      |_|       |_| feelings of sadness, hopelessness, or loneliness
       |_|      |_|       |_| lack of interest in family activities, hobbies or friendships
       |_|      |_|       |_|”survivor guilt” – feeling guilty for surviving when others did not
       |_|      |_|       |_| irritability or outbursts of anger
       |_|      |_|       |_| difficulty concentrating, trouble making decisions, problems remembering things
       |_|      |_|       |_| feeling anxious, frustrated , angry or depressed
       |_|      |_|       |_| experience strong emotions such as fear, worry or anger
       |_|      |_|       |_| difficulty helping children to cope with separation/reunion
       |_|      |_|       |_| difficulty managing stress while spouse is deployed
       |_|      |_|       |_| having communication/conflict problems in relationship with spouse/others
                               List Other Problems:

	Do YOU, your partner or immediate family member have any thyroid or hormonal issues?  |_|No   |_|Yes
If yes, who and describe


	Are YOU currently taking any medication(s)?  |_|No   |_|Yes
If yes, what are they and what do they treat?



	Is YOUR PARTNER currently taking any medication(s)?  |_|No   |_|Yes
If yes, what are they and what do they treat?



	Do YOU drink alcoholic beverages?  |_|No   |_|Yes
If yes, how many beers and/or drinks do you usually consume in a Day 		 Week 		 Month______

Do you have concerns about your drinking?                      Do you have concerns about your partner’s drinking?

	Does YOUR PARTNER drink alcoholic beverages?  |_|No   |_|Yes
If yes, how many beers and/or drinks do they usually consume in a Day 		 Week 		 or Month 	

Do you have concerns about your drinking?                      Do you have concerns about your partner’s drinking?
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