CHAPLAIN CORPS WING/INSTALLATION REPORT

Chaplain Corps Wing/Installation Report For:

DD-MMM-YYYY:

(Include all study groups)

PART I Catholic Ecml [Intrfaith | Islamic| Jewish| Orth Protestant Other Denominations/Faith Groups TOTALS
DailyM | WkndM Oblg | Other Cont | Gosp Litr Trad Other-1 | Other-2 | Other-3 | Other-4

Worship Observances Conducted 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 = 0
Worship Attendance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 = 0
Funeral/Memorial Services Conducted 0 0 0 0 0 0 0 0 0 0 0 = 0
Weddings Conducted 0 0 0 0 0 0 0 0 0 0 0 = 0
Other Observances Conducted 0 0 0 0 0 0 0 0 0 0 0 = 0
Religious Instruction Attendance 0 0 0 0 0 0 0 0 0 0 0 = 0

List other denominational or faith group services here and report statistics above:

I 0 I |Tota| Hours of Visitation (For Chaplain Corps personnel) | | Other-ll
m |Reintegration Retreats/Seminars Conducted | I Olher-2|
E |Airmen Ministry Center Attendance | | Other-3|
I 0 I |Tota| Hours of Airmen Ministry Center Facilitation (For Chaplain Corps personnel) | | Other-4|

PART I
Counseling Cases (by type):

Num of
Cases

Num of
Sessions

Chaplain

PART Ill: Additional Information

A

I

Addiction/Substance Abuse

0

0

ant

Combat Stress

Deployment/Re-Deployment

Domestic Violence

Ethical/Moral

Health Related

Life & Career Transition

Mental Health-Related

Relationships

Family

o|lo|o|o|o|o|o

o|lo|o|o|o|o|o

o|lo|o|o|o|o|o|o

Non-Family

Marital

Religious Respect/Accommodation

Sexual Assault

Sexual Harrasment

Spiritual

Suicide Intervention

Work Place Issues

o|lo |o|o|o|o|o|o|o

SUB-TOTALS:

o

ojo|o|o|o|o|o|o|o|o

ojo|o|o|o|o|o|o|o|o

TOTAL SESSIONS:

NOTE: If case involves more than one issue, choose primary
category. Also, counseling can be provided formally or informally in
a variety of settings for either short or long durations.

AF FORM 1270 Workbook, 20090109

Replaces AF 1270 Spreadsheet, 20070706, which is obsolete.




