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COUPLES WELLNESS RETREAT 
 

RETREAT APPLICATION 
 

PERSONAL INFORMATION 

All Personal information is confidential and treated accordingly. 

 

Service Member/Veteran Name ____________________________________ DOB __________________ 

Name of Spouse/Partner __________________________________________DOB __________________ 

Home Address _________________________________________________________________________ 

City _________________________________________ State __________ Zip Code _________________ 

Number of Children ________ Ages/Gender _________________________________________________ 

Telephone__________________ Cell Phone _______________ Email ____________________________ 

 

SERVICE INFORMATION 

 

Branch of Service _______________ Service Years _______________ Combat Zone _________________ 

Deployment Dates _____________________________________________________________________ 

Units/MOSs ___________________________________________________________________________ 

Awards/Decorations ____________________________________________________________________ 

Current Status _________________________________________________________________________ 

 

Is your Spouse/Partner serving or retired from military service?    YES _____          NO _____  

If so, please provide the following: 

Branch of Service _______________ Service Years _______________ Combat Zone _________________ 

Deployment Dates _____________________________________________________________________ 

Units/MOSs ___________________________________________________________________________ 

Awards/Decorations ____________________________________________________________________ 

Current Status _________________________________________________________________________ 
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MEDICAL INFORMATION 

 

Date PTSD was diagnosed by VA______  VA Facility________  OTHER Clinic________ 

Current/Past Counseling______________________________________________________________ 

__________________________________________________________________________________ 

Physical limitations that require assistance/unique accommodations _____________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Medical/Dietary requirements ____________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Has your Spouse/Partner been diagnosed with PTSD?     YES ______          NO______ 

If so, please provide the following: 

Date PTSD was diagnosed by VA______  VA Facility________  OTHER Clinic________ 

Current/Past Counseling______________________________________________________________ 

__________________________________________________________________________________ 
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RETREAT INFORMATION 

 

Participants should arrive at Angel between the hours of 12:00 PM and 4:00 PM. 

 

Travel will be paid by the participant. The Retreat does not cover any travel expenses. 

 

Lodging will be provided at no cost to the participants. 

 

Meals will be provided at no cost to the participants. 

 

Due to the nature of these retreats, children are not allowed to attend. 

 

Comfortable, casual attire such as jeans, shorts, tennis shoes, bathing suits, hats and sun screen are 

recommended. Some activities will require loose clothing that is not transparent when wet. Cool 

evening temperatures are expected and sweaters and light jackets are appropriate. For Native American 

ceremonies, ladies should bring skirts. We also have an evening dinner with dancing, please bring 

appropriate clothing. 

 

For questions relative to the Retreat Application process please call (575) 377-6555. 

 

Once your application has been received and processed, you will be notified and placed in one of our 

first available scheduled retreats. 

 

Mail the entire completed Retreat Application to: 

National Veterans Wellness and Healing Center  

PO Box 805 

Angel Fire, New Mexico 87710 

I/We have read the above and believe all of the answers given on the Retreat Application are true and 

correct. 

 

________________________________________  _________________________ 

Signature of Service Member/Veteran               Date 

 

________________________________________  _________________________ 

Signature of Spouse/Partner                Date  

  



 

Rev. 01/2012 

 

PTSD QUESTIONAIRRE 

 

Veteran Participant’s Name _____________________________________ 

 

Instructions to participant: Below is a list of problems and complaints that retreat participants sometimes have in response 

to stressful life experiences. Please read each one carefully, put an “X” in the box to indicate how much you have been 

bothered by that problem in the last month. 

 

 
Response Not at all A little bit Moderately Quite a bit Extremely 

1. Repeated, disturbing memories, thoughts, 

or images of a stressful military 

experience from the past? 

     

2. Repeated disturbing dreams of a stressful 

military experience from the past? 
     

3. Suddenly acting or feeling as if a stressful 

military experience were happening again 

(as if you were reliving it)? 

     

4. Feeling very upset when something 

reminded you of a stressful military 

experience from the past? 

     

5. Having physical reactions (e.g., heart 

pounding, trouble breathing or sweating) 

when something reminded you of a 

stressful military experience from the past 

     

6. Avoid thinking about or talking about a 

stressful military experience from the past 

or avoiding having feelings related to it? 

     

7. Avoid activities or situations because they 

remind you of a stressful military 

experience from the past? 

     

8. Trouble remembering important parts of a 

stressful military experience from the 

past? 

     

9. Loss of interest in things that you used to 

enjoy? 
     

10. Feeling distant or cut off from other 

people? 
     

11. Feeling emotionally numb or being unable 

to have loving feelings for those close to 

you? 

     

12. Feeling as if your future will somehow be 

cut short? 
     

13. Trouble falling or staying asleep?      

14. Feeling irritable or having angry 

outbursts? 
     

15. Having difficulty concentrating?      

16. Being “super alert” or watchful on guard?      
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 Spouse/Partner Participant’s Name _____________________________________ 

 

Instructions to participant: Below is a list of problems and complaints that retreat participants sometimes have in response 

to stressful life experiences. Please read each one carefully, put an “X” in the box to indicate how much you have been 

bothered by that problem in the last month. 

 

 

No. 
Response Not at all  A little bit  Moderately  Quite a bit  Extremely 

1. 
Repeated, disturbing memories, thoughts, or 

images of a stressful experience from the past? 
          

2. 
Repeated, disturbing dreams of a stressful 

experience from the past? 
          

3. 

Suddenly acting or feeling as if a stressful 

experience were happening again (as if you were 

reliving it)? 

          

4. 
Feeling very upset when something reminded you 

of a stressful experience from the past? 
          

5. 

Having physical reactions (e.g., heart pounding, 

trouble breathing, or sweating) when something 

reminded you of a stressful experience from the 

past?  

          

6. 

Avoid thinking about or talking about a stressful 

experience from the past or avoid having feelings 

related to it? 

          

7. 
Avoid activities or situations because they remind 

you of a stressful experience from the past? 
          

8. 
Trouble remembering important parts of a stressful 

experience from the past? 
          

9. Loss of interest in things that you used to enjoy?           

10. Feeling distant or cut off from other people?           

11. 
Feeling emotionally numb or being unable to have 

loving feelings for those close to you? 
          

12. Feeling as if your future will somehow be cut short?           

13. Trouble falling or staying asleep?           

14. Feeling irritable or having angry outbursts?           

15. Having difficulty concentrating?           

16. Being “super alert” or watchful on guard?           

17. Feeling jumpy or easily startled?           

 


