	BRIGADE

FAMILY INFORMATION SHEET
	

	
	Battalion:
	

	
	TRP/BTY/CO:
	

	
	
	

	SOLDIER’S RANK & NAME:
	
	· MALE
	· FEMALE

	_________________________________________________________
	MARITAL STATUS

	RANK
	   LAST
	FIRST
	· SINGLE   
	· MARRIED

	
	· ENGAGED
	· SEPARATED

	SSN LAST 4:    XXX-XX- _________       CMR: _______   BOX# ________
	· DUAL  MILITARY

	HOUSING:
	· ON POST
	· BUILT TO LEASE
	· PRIVATE RENTAL

	PHYSICAL ADDRESS:  _____________________________________________________________________________________

	HOME PHONE:
	__________________________________
	CELL PHONE:
	___________________________________

	EMAIL:
	___________________________________________________________________________________________

	
	

	SPOUSE  (OR FIANCÉ/FIANCEÉ IF ENGAGED IS CHECKED ABOVE)

	SPOUSE’S NAME:
	_______________________________________________________________________________

	IS YOUR SPOUSE LIVING WITH YOU?
	YES
	NO
	WILL BE ARRIVING (EST DATE): ______________

	IF NO, LIST YOUR SPOUSE’S CURRENT ADDRESS:

	
	
	

	                   
	    STREET ADDRESS                                                                                                                          CITY                                                                   STATE                        ZIP CODE
	

	SPOUSE’S EMAIL:
	________________________________________________________________________________

	HOME PHONE (IF DIFFERENT): _____________________________
	 CELL PHONE:  _________________________________

	IS YOUR SPOUSE EMPLOYED?
	· YES   -  EMPLOYER: ______________________________________
	· NO

	CHILDREN 

	NAME (First, Last)
	BIRTHDATE  (MM/DD/YEAR)
	GENDER
	RESIDES WITH YOU?

	CHILD 1:
	 
	M          F
	Y          N

	CHILD 2:
	 
	M          F
	Y          N

	CHILD 3:
	 
	M          F
	Y          N

	CHILD 4:
	 
	M          F
	Y          N

	CHILD 5:
	
	M          F
	Y          N

	EMERGENCY CONTACT

	NAME:  __________________________________________________
	RELATIONSHIP TO YOU:
	__________________

	ADDRESS:  _____________________________________________________________________________________________

	PHONE NUMBER:
	________________________________
	SECONDARY PHONE:
	__________________________

	PERMISSIONS AND SIGNATURE

	I have been made aware of the Voluntary Family Readiness Group Survey on the reverse side of this form.  

Completing this survey assists your FRG Leadership in supporting your family members, as well as determines your roster permissions and family member’s desired level of involvement.  It is recommended that the spouse complete the survey.
	INITIALS: _____________

	· YES
	I give authorization for this information sheet to be released to my FRG Leader

	· NO
	This information is intended only for my Chain of Command.  I do not want it released to my FRG Leader.

	· DNC
	For reasons known to my immediate supervisor, I request that the FRG have no contact with my spouse.

	
	
	

	
	SIGNATURE                                                                                                                                                                                            DATE
	

	
	
	

	FAMILY READINESS GROUP SURVEY

The Information on this worksheet is for official use only within this unit’s Family Readiness Group (FRG) and will not be furnished to any commercial enterprise, company, representative, organization, or agency outside the Department of Defense.

	PRIVACY ACT STATEMENT

AUTHORITY : Title 10 U.S. Code Annotated, Sections 3012 and 3013.

PRINICPLE PURPOSE: Information will be used to provide support, outreach, and information to family members prior to and during periods of family separations.

ROUTINE USES:  Information provided may be listed and distributed to other participants to enable development of a communication and support network.

EFFECT OF WITHOLDING CONSENT: Voluntary disclosure.  

	SINGLE SOLDIERS

	If you would like for a family member or friend to receive FRG communications, please provide the following information:

	Name:
	________________________________________
	Relationship to you:
	__________________

	Physical Address:
	__________________________________________________________________________________

	Phone Number:
	__________________
	Email Address:
	________________________________________

	This person should receive :
	· FRG Emails
	(      vFRG Access (newsletters, unit updates)
	· Phone Calls

	SPOUSE INFORMATION

	The primary language spoken in our household is: 
	· English
	Other: ______________________________

	Other Languages spoken:
	· Spanish
	· German
	· English
	Other: __________________________

	

	Please check any of the items you have below:
	
	

	· Military ID Card
	· Travel Passport
	· Power of Attorney
	· List of Emergency Phone Numbers 

	· Stateside Driver’s License
	· USAREUR Driver’s License
	· Regular Access to a Vehicle

	
	
	
	
	

	Are any of your family members currently enrolled in the EFMP Program?
	· YES
	· NO

	

	Are you or your spouse expecting a baby?  
	· YES
	· NO
	If yes, when is the due date?
	________________

	

	FRG Contact Preferences (Please Check all that Apply):
	
	

	I would like to be contacted with FRG-Related Information by:
	· Telephone
	· E-Mail
	· Postal Mail (CMR)

	What is the best time of day to contact you? :
	· Morning
	· Afternoon
	· Evening

	

	I give permission for the following information to be included on FRG Rosters :
	 

	· Home Phone 
	· Cell/Work Number
	· Email Address
	· Physical Address
	· CMR Address

	
	
	
	
	

	The FRG is run by volunteers.  Would you like to help with any of the following? (please check all that apply)

	· POC / Making Calls
	· Fundraising
	· Squadron Level Events
	· Secretary

	· CARE Team Volunteer
	· Newsletter
	· Celebrations (Birthdays / Babies)
	· Treasurer

	· Welcoming New Families
	· Baking
	· Special Committees (Ball / Volksfest)
	· Childcare

	· Event Planning
	· Hospitality / Meals
	· Administrative Assistance
	· Training Opportunities

	· I am interested in a Leadership Position within my Family Readiness Group
	

	· I am unable to volunteer at this time

	
	
	
	
	

	Thank you for completing this FRG Survey.  The information you provided will be given to your FRG Leader and maintained by the Squadron Family Readiness Support Technician for as long as you are assigned to this unit.  Please keep your FRG Leader informed of any changes to your information, or updates to your preferences above.

	I CERTIFY THAT THE ABOVE INFORMATION IS PROVIDED VOLUNTARILY AND CORRECT TO THE BEST OF MY KNOWLEDGE.

	___________________________________________________________________________
	__________________________

	SIGNATURE
	
	
	
	DATE


