

Poem Questionnaire
All information is about your Loved One
[bookmark: Text1]1.Name of Loved One        

2. Birthdate (optional)
[bookmark: Text2]Please input date (mm/dd/yyyy)       

3. Are they Deceased ? (optional)
Please input date (mm/dd/yyyy)

4. Are they a Veteran or an Active Duty Service Member ?

[bookmark: Check1]Yes |_|

[bookmark: Check2]No  |_|

5. If #4 is yes, were they in Combat?

[bookmark: Check3]Yes |_|

[bookmark: Check4]No  |_|

6. If #5 is yes, select Theater

[bookmark: Check5]Korea                        |_|

[bookmark: Check6]Vietnam                   |_|

[bookmark: Check7]Dessert Storm       |_|

[bookmark: Check8]Iraq                             |_|

[bookmark: Check9]Afghanistan            |_|

7. Hobbies Please List



8. Favorite Sport(s) Please list



9. Favorite Team(s) Please list

10. Marital Status

[bookmark: Check10]Married             |_|     For how long?

[bookmark: Check11]Separated        |_|

[bookmark: Check12]Divorced           |_|

[bookmark: Check13]Single                  |_|

11. Occasion (Reason for Poem)



12. Nationality (optional)



13. Additional Information



14. Include your phone number or email address here



