Keyes Building Family Readiness Group 

Information Sheet
Name: ___________________________      ____________      _____      _    _ 

Sponsor’s Name:                                            _______________      ______       _

Children's Name and Age: _     ___                                                         ________         

__                                                                                                                              _                                                                                                                           

APO Address:        _   ___

                 _  ______                       ___      _

___ __                    
__                                   __ ______

       ____   _

Home Phone:                               _________Cell Phone:   _________     ______

Work Phone: ______________________________                  _____________

*Please call after_   ____ and before        ____

 Email Address_                                                _______________           _______

What topics/activities would you like to see offered? ________   ___________ 

____________________________________________________________ __

Could you help with any of the following? (check all that apply)

Newsletter________     Fundraising ________         Baking________
Event Planning (i.e. Easter Party)  ________    Other (specify) __     _______   

	Data Required by the Privacy Act of 1974

AUTHORITY:                 U.S. Code, Title X, Section 3010, 5 U.S. Code 522a                        

PRINCIPLE PURPOSE: Identification of individuals who are members of the FRG. 

ROUTINE USE:              Home addresses, phone numbers and email addresses are used in providing 

                                       information concerning unit events.

DISCLOSURE:               Disclosure is voluntary.

I authorize publication of my information listed above in the FRG roster.

YES_____NO_____ SIGNATURE_________________________________ Date__________________


