(insert unit name ) Family Readiness Information Sheet       

EYES ONLY: This form FOUO by FRG Leadership including CDR, FRL, Rear D, and FRG Leader)

(Please fill in all applicable areas)

PRIVACY ACT STATEMENT

AUTHORITY: Title 10, USC, Section 3012. PRINCIPLE PURPOSES): To assist Army Agencies and Commands in their mission of providing care and assistance to families of Service members who are required to be away from their home station. ROUTINE USES: 
(1) To identify specific problems and service needs of Soldiers and their families.
(2) To gather data that will assist in the development of appropriate programs and services. 
(3) To serve as a record of services provided. 
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Voluntary information is required to assist the individual and his/her family members. 
*Failure to provide the required information could result in a delay in providing assistance to the individual and/or family members.
	A.  Service Member’s Name: _________________________________________Sex:_________ Unit:_______

Rank:________ Cell Ph:_________________________________  Work Ph:________________________

Home Address: _________________________________________________________________________

Marital status: ____Single    ____Engaged     _____   Married    _____ Divorced    ____Widow(er)      OR    ____Significant Other 


B.  Primary POC (Spouse/Significant Other, etc.)    

     Name:___________________________________________Relationship:___________________________
 Home address:


 
 Cell/Home Phone:


  E-Mail address: 

  Place of employment: ​​​​_______________________________ Work phone:

  Alternate POC: Name:_________________________________  State:_________ Ph:_________________

                             Relationship:___________________________  Email: _____________________________
	C. Please list all children: 

Name 
 Age
School/State: _________________________
Name 
 Age
School/State: _________________________ Name 
 Age
School/State: _________________________
Name 
 Age
School/State: _________________________

During deployment if the regularly designated party was unable to pick up your children (due to serious incident) who is your alternate? 

Name: ______________________   Relationship:________________ Phone:_________________________
List any special needs or circumstances regarding family members that others may need to be aware of during a deployment:
_______________________________________________________________________________________

Other Dependent Family Members:_____________________________Relationship:___________________


D.  Answer regarding Spouse/Significant Other Abilities/Needs during Deployment:

Does your Spouse/Significant Other have a reliable vehicle? 


Does your Spouse/Significant Other have a drivers’ license? 

Are you expecting a child?  If so, when is the baby due? _________________________________________

Is English the primary language in the home?     Yes________ No ________  

Will translation services be needed for family in event of deployment?  Yes_______  No______  
If so, what language? ___________________________________________

Type and number of pets in the home?_______________________________________________________

Do your Dependents have current military ID Cards?________Do they expire prior to Redeployment?_____
What is the financial support plan? _____ Joint Account ______Allotment  ____Other:_________________

Do you have a POA? ____Yes ____No                    Do you have a Will?  ____Yes    ____No

Are there any special concerns, medical or financial, etc. for your family that require special assistance during deployment? _____________________________________________________________________
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	E. EMERGENCY CONTACT:

Other than the Service Member, who should be notified in an emergency involving the Solder’s family? (friend/neighbor, family member)?

Name: 
 Relationship:
 


Phone: 
 Address: ​​​​___________________________________________________


	F.  CASUALTY NOTIFICATION

In the event of a Casualty Notification, Unit CARE team members are available to assist Family members while they are needed until the family support system is able to respond and arrive at the family’s side.  Aside from CARE team members, please list anyone in your LOCAL support system your family would want to have contacted on your behalf if necessary. 
Name_________________________Relationship _______________  Phone number ________________
Name ________________________ Relationship _______________Phone number ________________
Name ________________________ Relationship _______________Phone number ________________


G.   FRG INFORMATION:
The FRG’s primary function is to provide accurate, timely communication with families regarding unit mission and events and provide resource and referral information for agencies/programs available to assist families with their needs as they arise.   
Service Member’s Family/Dependents: _____WILL  _____WILL NOT    relocate as a result of this deployment.  (if relocating, please provide address/phone for communicating important Unit Information)

Address/phone:__________________________________________________________________________

FRG Volunteers are vital to ensuring the FRG program can function effectively in support of families and are always needed.   There are many ways Family members can support the FRG mission and assist others. 

Please check any activities for which you are able to assist:  (Spouses, Significant Others, Family)
_____FRG Activities ______Telephoning _____ Fundraising _____ Newsletter ______ Baking/Cooking

                                                                                                                                                                                                          (food handlers class available and required)
_____Planning  ______ Emergency meals _______ Welcoming new families: ______ Virtual FRG 
Other (Specify) 







__________________________
What topics would you like to discuss or hear about at a Family Readiness Group meeting?

______________________________________________________________________________________
FRG COMMUNICATIONS:  Family members, primarily Spouses/Significant Others or other individuals identified by the Service Member will be contacted periodically in support of mission readiness IAW IMCOM Memo “Official Communications in Support of Family Readiness”.   Contact information will not be used outside of the command or for purposes other than information and education on programs and services available.  Failure to provide accurate information for contact purposes is not in keeping with AR600-20 and the Commander’s responsibility to keep families/stakeholders informed.
Signature: ________________________________________________Date:_______________________
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