[[UNIT NAME]]

FAMILY READINESS DEPLOYMENT INFORMATION AND PREFERENCE FORM


Data required by the Privacy Act of 1974

AUTHORITY:  5USC 301, 10 USC 301 2(G)

PRINCIPAL PURPOSE:  To record data pertaining to service members

ROUTINE USE:  Will be maintained in the Soldier’s management information file for use in case of deployment

DISCLOSURE:  Disclosure is voluntary, but is useful during deployment in case the Soldier’s family has special needs.
Soldier Name:  ___________________________________________________________________________

Rank
First Name
Last Name

Soldier Social Security Number:  ____________ - _________ - _________________

Spouse Name:  ___________________________________________________________________________

First Name
Last Name


Email Addresses for Spouse

Address:  ________________________________________________________________________________


    ________________________________________________________________________________

Home Phone Number:  __________________________________________________





Area code
Phone Number

List all children currently living with you (at the address listed above):



First and Last Name



Age

1. ________________________________________________________________________

2. ________________________________________________________________________

3. ________________________________________________________________________

4. ________________________________________________________________________

5. ________________________________________________________________________

List all children NOT living with you (including those from a previous marriage):

1. ____________________________________________________________________________________

First and Last Name




Age


Phone number with area code

Address

City



State


Zip Code

2. ____________________________________________________________________________________

First and Last Name




Age


Phone number with area code

Address

City



State


Zip Code

EMERGENCY CONTACT:

Who will know where to find you (other than your spouse) in case of an emergency?

______________________________________________________________________________________________________________________________
First and Last Name




Relationship to Soldier

Address

City



State


Zip Code


____________________________________________________________________________________


Phone Number with area code



Email addresses

CASUALTY NOTIFICATION:

In the event of a casualty notification, who LOCALLY would you want to be with your spouse for support?

Name:  __________________________________________ Relationship to Spouse:  _____________________

Phone numbers:  ____________________________________________________________________________

Name:  __________________________________________ Relationship to Spouse:  _____________________

Phone numbers:  ____________________________________________________________________________

Name:  __________________________________________ Relationship to Spouse:  _____________________

Phone numbers:  ____________________________________________________________________________

IN YOUR HOME:

Do you have current Power of Attorney?  
_____ YES
_____ NO
LOCATION:  __________________

Do you have a Will?



_____ YES 
_____ NO
LOCATION:  __________________

Do you have a Family Care Plan?

_____ YES
_____ NO
LOCATION:  __________________

If yes, has a legal guardian been appointed?
_____ YES
_____ NO
LOCATION:  __________________


Guardian Name:  _____________________________________
Phone Number:  ________________

Do you have a vehicle?


_____ YES
_____ NO


Does your spouse have a drivers’ license?
_____ YES
_____ NO

EXTENDED FAMILY MEMBERS OF THE SOLDIER:

What extended family members (not listed on this form) would you like to receive unit information via email?

Name:  __________________________________________ Relationship to Spouse:  _____________________

Email addresses:  ___________________________________________________________________________

Name:  __________________________________________ Relationship to Spouse:  _____________________

Email addresses:  ___________________________________________________________________________

· Do you have any special needs or circumstances you would like the FRG to be aware of during deployment?
_____ YES
_____ NO

Please attach an explanation.

· Do you give permission for your name, address, and phone number to be published in a chain of concern roster to be used for official purposes only?
_____ YES
_____ NO

· Required:  Attach a strip map to your house from the unit.

· Optional:  Attach a photo of your spouse to aid in identifying your spouse in case of casualty notification.
