
 

 

         SUICIDE REPORT FORMAT FOR ATTEMPT 
Line 1: Name: 
Line 2: Rank : 
Line 3:  MOS: 
Line 4: Status (Exp.-Title 10, 32, AGR, M-Day)  
Line 5: Age:  
Line 6: Martial Status: 
Line 7: Extenuating Relationship Factors :  
Line 8: Family Member Factors Estrangement: 
Line 9:  Triggering Event (Argument w/family member, etc): 
Line 10: Date of last PCS:  
Line 11: Previous unit (if within six months of PCS) :  
Line 12: Unit:  
Line13: DTG and location of incident:  
Line 14: Details of Attempt Event:    
Line 15: Deployment History:  
Line 16:  If notified for deployment prior to attempt, when was the Soldier notified?:   
Line 17:  Number of deployments:  
Line 18:  Date of last deployment: 
Line 19:  PDHA/PDHRA findings: 
Line 20: Did soldier seek medical treatment prior to Attempt? 
Line 21:  Mental Health History:   
Line 22: Is there a family history of Suicide Attempts or Completions? 
Line 23:  Previous Mental Health issues not reported to current command:  
Line 24:  Previous attempts:    
Line 25: Adverse actions, pending adverse actions: 
Line 26: Current medications and history of compliance: 
Line 27: Illegal use of drug / addiction to alcohol history:     
Line 28: Financial Status:  
Line 29: Legal Issues:  
Line 30: Is soldier employed? 
Line 31: Work related issues:  
Line 32: Lifestyle, Personality, Involved in extra-curricular activities:  
Line 33: Recent suicide prevention training:  
Line 34: If member attempted from other than a gun did the Soldier own a gun?: 
Line 35:  Miscellaneous: 
Line 36:  Commander’s Assessment:    
 
Additional information as recommended: gender, recent change in SGLI, AWOL, etc. 
 
*Note need for non-identifying information for situations without a release. 


