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Routing Slip for Services at the Veterans Summit April 17-18, 2015
Date:






NAME:







SSN#:








For Official Use:

Check-in

  (Staff Initial)

Enrolled with VA Puget Sound HCS for Health Care?  
Yes     No (If no, please have Veteran complete VA 10-10EZ 

If not enrolled, did you bring your DD-214?  


Yes  
 No

	Services Available
	Staff/Veteran Please Check Services Needed
	Staff Please Initial When Completed

	Enrollment in VA Health Care
	
	

	Blind Rehab:
· Eye Exam for glasses

· Low Vision

· VIST/BROS
	
	

	Primary Care (See medical provider)
	
	

	Community Services
(Housing, Military Sexual Trauma, Substance Abuse, Mental Health)
	
	

	Veterans Service Officer
(Claims, other assistance)
	
	

	Minority Veterans Program 
	
	

	Homeless/Housing Veterans Services
	
	

	Tacoma Mobile Vet Center (PTSD/Mental Health)
	
	

	Digital Story Telling

Job Placement / Job Training (CWT)
	
	

	Small Business Administration
	
	

	Social Security Administration
	
	

	VA Regional Office (Status of Claims, other services)
	
	

	Department of Labor
	
	

	Tahoma National Cemetery
	
	


***When services are complete, please leave this routing slip at the check-in table.  It was our pleasure to serve you.  Thank you.
For Official Use:

Check-out


 (Staff Initial)
