[bookmark: _GoBack] ORLANDO VA SOCIAL WORK NEW PATIENT QUESTIONNAIRE

Name:   						        Last 4 SSN: 		 Date: 					(Last)                       (First)                 (Middle)

Served in combat:  	  WWII            Korean         Vietnam           Persian Gulf          Operation Enduring Freedom
		                Operation Iraqi Freedom           Operation New Dawn

1. What brings you to the VA system?  

                   Establish VA Healthcare services	                      Readjustment Concerns after military separation
                   Physical health concerns	                                   Tricare Referred         
                   Recommended by Unit Command(for Reserve/NG Component)                                                              
                    Other    (please specify) 					         					                                

2. Do you want/need information or assistance with any of the following (mark all that apply)?

Healthcare…						 	VA Benefits…
                  Medical appointment				                   VA compensation
                  Medication						                   GI Bill
                  Prosthetic equipment				                    VA Home Loan
                  Sexual Health				                    Vocational Rehab. 
                  Mental Health appointment				       and Employment (VR&E)	
                  Substance Abuse Treatment
                  Dental
 	     Visually Impaired
                  Advance Directives/Living Will/Durable Power of Attorney for Health Care
                  Hospice/Home Health/Adult Day Care/Respite
               
Employment…						Financial Hardship…
                    Work training					                    Emergency Aid
                    Unemployment Benefits				                    Social Security
                    Career Counseling					                    State Disability
                    Job Search Assistance				                    Transportation

Relationship & Readjustment Issues…			Legal…
                    Adjustment to civilian life					        Parole
                    Relationship concerns (i.e., marital, parenting,	                     Probation
                    abuse, exploitation, neglect)
                    Support groups (i.e., peer support, family)	                     Warrants
                    Readjustment Counseling services		                     Bankruptcy

Housing…							Other…Do you have any other needs or concerns?
                    Homeless or at risk for homelessness					
                    Relocation						(please specify) 					
                    Nursing Home/Assisted Living/Senior housing					


**If you answered yes to any of the questions above, we would like to refer you for additional evaluation and follow-up with a Social Worker.  Do we have your consent to do so?    Yes         No
