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Military Service History
When did you serve?
What branch of the military did you serve?
Where did you serve?
Are you still active?
What job did (do) you have?
If discharged, when and what type of discharge was received?         
Do you anticipate future deployment?
Have you been to the VA?
Have you contacted your local county Veterans Service Agency?
Do you have concerns that seeking help may impact your career?
Did you receive treatment for psychological distress while in the military?
Traumatic Brain Injury Screen
If "yes" to any of these questions, there may be a combat-related traumatic brain injury; seek professional assessment and treatment. 
Have you been assessed for Traumatic Brain Injury?
Do you avoid close contact with family or friends?
Have you experienced:
Do you experience:
Military Trauma Screen
Have you ever been in a war-zone, fought in a war, or lived in a place where war was happening?
Have you:
Military Sexual Trauma Screen
While in the military, did you experience:
Have you experienced changes in sexual functioning?
Social Contracts
Have you experienced:
In your opinion, was your service honored or rewarded?
Community, Social Supports & Resiliency
Was coming home a difficult process?
Did you experience shame, humiliation or disrespect upon return to your community?
Have you or your family been relocated because of service?
Has your service impacted family and/or other relationships?
Are there negative emotions in the household or physical altercations?
Have your military experiences impacted your view of the world?
Do you engage in any wellness activities such as gym, sports, yoga, meditation, or massage?
Do you belong to the American Legion, Veterans of Foreign Wars (VFW), or are involved in other community activities?
Are you utilizing the G.I. Bill to further your education?
Couples
Are there difficulties with intimacy or sexual functioning?
Are there known issues of infidelity or emotional separation?
Do you and your partner need skill building, problem solving or conflict resolution?
Children
Are there behavior problems in school or home?
Has the child witnessed or experienced uncontrollable outbursts?
Are there any difficulties with bonding, attachment or connection?
Were significant milestones missed or impacted (birthdays, graduations)?
Do the school staff know the child is from a military family?	
Clinical Formulation
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