
Name: _____________________ _ 

Social Security Number: ___________ Date: ___________ _ 

Age: Date of birth: 
~ ----------------- ----------------------

Sex (circle one): Male Female Handedness: Right Left Ambidextrous 

Ethnic background ( circle one): Caucasian African American Hispanic 

American Indian Asian Other: -----

Marital Status (circle one): Married (first marriage) Remarried Separated 

Single, never married Single, previously married Widowed 

Service Status (circle one): Active Duty Reserves National 



y 

and medical problems ~.l.~'-'l.UU'-' 

Current medication include: -------------------------------------------------

Educational background. Circle Y for "Yes" and N for "No" for each statement below: 

Y N When in school I had to repeat one or more grades (I flunked). 

Y N When I was in school I failed one or more subjects. 

y 

now. 

N 

a was 

Asa I was ADHD or ADD. 
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y Asa I a medication because I was overly active or 

Y N As a child or teenager I was a disciplinary problem at home or at school. 

Y N As an adult I have gotten in serious financial trouble buying things I really do not need. 

Y N In the past, I tried to commit suicide. 

Y N In the past I suffered a loss of consciousness as a result of an injury to my head--that is, I 
have been "knocked out" in the past. 

Y N At some point in the past I passed out due to exposure to solvents or other fumes. 

Y N I have gotten into trouble for drinking too much. 

Y N I have been arrested for drunk driving. 

Y N I have been required to attend ARC or a similar program because of my drinking. 

Y N I have a relative, such as a parent, grandparent, brother or sister, who has or has had in the 
past a alcohol problem. 

or 

rate, 

a 

was 



Symptoms. each of the following statements y orN 
according to hovv each applies to you. 

Y N I very little energy these days. I feel worn-out and tired. 

Y N I have been feeling blue and down in the dumps a bit lately. 

Y N I have not been sleeping normally. 

Y N My appetite is not normaL I either eat way too much or too little. 

Y N There has been a significant change in my weight over the past year. 

Y N I worry about one thing or another most of the time. 

Y I have been having thoughts of ending my life. 

Y N I have been having thoughts about hOOing of killing another person. 

Y N I am a high-strung, anxious person. 

I 

Y I 

y care a mental health professionaL 
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Contact Information 

Y N Is your medical record kept here at NMCP? 

Ifno,where? ________________________________________________ __ 

Homephonenumber: ________________________________________________ __ 

Work/duty phone .1.L ......... .L.l..L-''-'.l.. _________________________ _ 

What number is the best one to reach 

At what 

Home 'lr1I"1'1"'~C'C" -------------------------------------------------------
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