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Name________________________________	Date of Appt_________________________
Age_______			      Male/Female 	City/town___________________________
Guests attending with you: _______________________________________________________
Income levels  >$25k,     $25k-$50k,    $50k-$75k,     $75k-$100k,     <$100k
#in Household ___________
White/Black/Hispanic/Asian/Alaskan or Indian (circle one)
Disabled? ________________   % of Disability ______________________________________
Female Head of Household? _________   Elderly Head of Household? ____________________
Are you employed?_____________________
Are you having difficulty adjusting to job after deployment? _________________
If yes, why do you think so?_________________________________________________
________________________________________________________________________
Are you unemployed?_______________
If yes, what do they feel is the reason for your unemployment?_____________________
_______________________________________________________________________
Are you a student? ______________________________________________________________
If yes, are they having difficulty in classroom settings?____________________________
If yes, why do you think you are having difficulty?_______________________________
________________________________________________________________________
When were you deployed?___________________________

If you are experiencing difficulties since returning, how long was it before you started noticing any difficulties? ____________________
What are you currently doing to help with any difficulties? i.e. counseling, alternative therapies
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack]Are you experiencing difficulties in your relationships? ________________________________
	If yes, have you tried counseling?____________________________________________
Are you using alcohol or non prescription drugs to help with symptoms of PTSD, 
anxiety or depression? ___________________________________________________________
______________________________________________________________________________
Are you taking prescriptions and still having difficulties transitioning?_____________________
What are the prescriptions?  (possibility of over medicated or on the wrong medications)
______________________________________________________________________________

______________________________________________________________________________
Are you experiencing:
____Having recurrent nightmares
____Acting or feeling as though the traumatic event were happening again, sometimes called a      
        "flashback"
____Being physically responsive, such as experiencing a surge in your heart rate or sweating, to    
        reminders of the traumatic event
____Having a difficult time falling or staying asleep
____Feeling more irritable or having outbursts of anger
____Feeling constantly "on guard" or like danger is lurking around every corner
____Making an effort to avoid thoughts, feelings, or conversations about the traumatic event
____A loss of interest in important, once positive, activities
____Experiencing difficulties having positive feelings, such as happiness or love

To help promote our work to other veterans and supporters do we have permission to use your picture? _____
To help reach other veterans that might benefit from our programs, would you like to share your experience with working with Dare to Dream Ranch?____________
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