
            

 OEF/OIF WELCOME HOME CELEBRATION 
Saturday, June 14, 2008 

9:00am –3:00pm 
50 Irving Street, NW, Washington, DC  20422 

 

REGISTRATION FORM 

LAST NAME: ___________________________________________FIRST NAME: ________________________________ MI: ______ 

LAST 4 NUMBERS OF SSN:  _____________   BIRTH DATE: ____/___/____   SEX:  MALE   __   FEMALE __    

HOME PHONE: ____________________   CELL PHONE: _____________________   E-MAIL ADDRESS: _____________________      

HOME ADDRESS: __________________________________________________    CITY:   __________________________  

STATE: ___________________   ZIP CODE:  ______________    MARITAL   STATUS:  __   SINGLE   __    MARRIED   __   OTHER 
 
WILL YOU ATTEND EVENT? YES  NO   INDICATE NUMBER OF GUESTS ATTENDING:  __   Spouse   __   Children   __   Buddy   __   Other   

  
NAME OF EMERGENCY CONTACT: _______________________   RELATIONSHIP:  ___________   PHONE: _______________ 

MILITARY SERVICE:    

__ Army __ Navy __ Air Force__ Marine Corps __ Coast Guard __ National Guard __ Reservist (type):  _____________                 

SERVICE DATES: (ACTIVE DUTY) ______________________TO________________________   WAR ZONE:   ___OIF ___OEF           

 
ARE YOU ENROLLED IN THE VA?   YES ___   NO ___   LOCATION OF YOUR PRIMARY VA __________________ 

  SERVICES AVAILABLE AT THE EVENT :  
 PLEASE CHECK  ALL THE SERVICES YOU WISH TO 

PARTICIPATE  IN 

 
Readjustment Services: 

 Adjustment/Post-Deployment 

 Substance Abuse Treatment 

 Post-traumatic Stress Disorder 

 Homeless Outreach 

 Other _________________ 
 

Employment Support: 

 Veterans Affairs Vocational Rehabilitation 

 Community Employment Services 

 DC Vocational Rehabilitation 

 Department of Labor:  DC/MD/VA 

 Compensated Work Therapy 
 
Other services: 

 Veterans Benefits Administration 

 Claims/Discharge Upgrades – 
         Veteran Service Organizations (VSOs) 

 Social Security Administration 

  VA Medical Center ID Cards 

 Chaplain Service  

 Vet Centers 

 Community Housing Services  

 TriCare 

 Military One source 

 Colleges/Universities 

 Small Business Administration 

 Military Severely Injured Center (MSIC) 

 Employer Support Guard and Reserve (ESGR) 

 Wounded Warrior Regiment 

 Army Wounded Warrior 

 IRS Tax Education/Assistance 

 
 
 
 

 PLEASE CHECK  ALL THE SERVICES YOU WISH TO 

PARTICIPATE  IN 
 
General health screening/Consultative Services: 

 Blood Pressure Screening / Weight 

 Prostate Screening (veterans only) 

 Cholesterol Screening (veterans only) 

 Hepatitis C Screening (veterans only) 

 Audiology (Hearing) Screening 

 Pulmonary (Lung) Screening 

 Physicals/Acute Exams (veterans only) 

 Eye Screening  

 Nutritional Counseling 

 Podiatry (Foot) Screening    

 Infectious Disease 

 Women's Health 

 Oral Screening 

 Dermatology 

 Post-deployment Health Education (WRIISC) 
 
Return Completed forms to: 
Secured fax number (202) 518-4646 (Karen Dees) 
Mail to: VAMC Social Work Service (122)             
               Attn: Welcome Home 
               50 Irving Street, N.W. 
                Washington, D.C.  20422 
Hand-delivered to secure drop box in lobby of VA 
 
***TO PROTECT YOUR CONFIDENTIALITY, PLEASE DO NOT 
EMAIL THIS FORM*** 
 
For questions regarding the Welcome Home event, please call 
Paula Gorman: (202) 745-8100 OR Jean Langbein: (202) 745-8338  
 
Please check if you require transportation from one of the 
following locations:  Union Station     Brookland Station  
  Walter Reed     Bethesda Naval 

 

Food, Fun and Entertainment 

         for the entire family! 


