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This book is designed for Soldiers and family members to better prepare for separation due to deployment.
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Special thanks to units and their Family Readiness Groups for much of the information included in this book.

Please use it and keep it in a secure place.




Additionally, thanks to participants on the FRG Forum,
http://FRG.army.mil, for sharing this valuable information with others!





EMERGENCY INFORMATION


Soldier’s Full Name: _____________________________________________________

Soldier's Rank:											

Soldier's Social Security Number:									

Soldier's Date of Birth:										

Soldier’s Place of Birth:										

Unit Name:												

Unit Mailing Address:										

Unit Phone:												

Immediate Supervisor:										

Company Commander:										

Company 1SG:											

Battalion Commander:										

Battalion CSM:											

Rear Detachment Commander:									

Phone:												

Family Readiness Group Contact Person:							

Phone:												

 (
Complete this information and keep it near your home telephone in case of an emergency that requires contacting the deployed Soldier.
)
Casualty Assistance Information
“You” and “your” refers to the Soldier.  “Spouse” refers to the Soldier’s spouse.

EMERGENCY CONTACT:
Who will know where to locate your spouse in case of an emergency?
 (
1
2
)
_________________________________________________________________________________________________
First and Last Name					Relationship to Spouse

Address

City				State			Zip Code
	________________________________________________________________
	Area Code/Phone Number					Email addresses

_________________________________________________________________________________________________
First and Last Name					Relationship to Spouse

Address

City				State			Zip Code
	________________________________________________________________
	Area Code/Phone Number					Email addresses


CASUALTY NOTIFICATION:
In the event of 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:  _______________________________________________________

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

		First and Last Name				Age & Birth date
1. ___________________________________________________________________
2. ___________________________________________________________________
3. ___________________________________________________________________
4. ___________________________________________________________________
5. ___________________________________________________________________

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

1. ___________________________________________________________________
	First and Last Name		Age & Birth date		Area Code/Phone number

Address

City					State			Zip Code

2. ___________________________________________________________________
	First and Last Name		Age & Birth date		Area Code/Phone number

Address

City					State			Zip Code

EXTENDED FAMILY MEMBERS OF THE SOLDIER AND SPOUSE:
What extended family members would you like to contact in case of a casualty notification?
 (
1
2
)
_________________________________________________________________________________________________
First and Last Name					Relationship to Soldier or Spouse

Address

City				State			Zip Code
	________________________________________________________________
	Area Code/Phone Number					Email addresses

_________________________________________________________________________________________________
First and Last Name					Relationship to Soldier or Spouse

Address

City				State			Zip Code
	________________________________________________________________
 (
3
)	Area Code/Phone Number	

_________________________________________________________________________________________________
First and Last Name					Relationship to Soldier or Spouse

Address

City				State			Zip Code
	________________________________________________________________
	Area Code/Phone Number	
 (
Complete this information and keep it near your home telephone in case of Casualty Notification.  Provide your FRG Leader or Rear Detachment Commander with a copy as well.
)
RED CROSS NOTIFICATION


Dear Family,

If you need to contact me quickly or need my presence at home, you must contact the American Red Cross (ARC) in your local community.  A message from the American Red Cross is required before I can get the documents for transportation on military aircraft and/or commercial aircraft, and for leave authorization.

The following is information that you should provide the local American Red Cross:

· My Full Name: __________________________________________________
· My Social Security Number: ________________________________________
· My Rank: _______________________________________________________
· My Mailing Address: ______________________________________________
      ______________________________________________
· My Duty Station: _________________________________________________
· Duty Phone: _____________________
· My Residence Address: ___________________________________________
      ___________________________________________
· My Home Telephone Number: ______________________________________

In addition, they will request detailed information regarding the nature of the emergency.  At a minimum, you will need to know the name and address of the doctor/hospital, plus a statement as to why I am needed.  I realize in the case of death or critical illness in the family, you would want to call me directly, but you must also contact the Red Cross to authorize and expedite travel arrangements.  

The Red Cross may be contacted 24 hours a day and there is no charge for this service.  Please place this document in the telephone book so that it can easily be found in case you need to contact me.  

This procedure can be used regardless if I am deployed or at my home station.

Local American Red Cross: 210-224-5151
24 Hour Toll Free Number:   1-877-272-7337
Address: ________________________________________________________
                ________________________________________________________
Telephone Number: _______________________________________________

Signed: ________________________________________

		(Service Member)


 (
Soldier:  Complete this information and give to family members.
Spouse:  Keep this document near your home telephone in case of an emergency.  
)

Important Document Checklist

Gather the following documentation named in this checklist before a separation.  Keep originals and copies of all listed documents in a special container that you can find immediately.  A home safe or lock box is suggested.  If you are using a safe deposit box, be sure to contact your bank and clarify regulations regarding accessing the safe deposit box.

LOCATION OF CONTAINER:									

Family Legal Documents
· Citizenship/Naturalization papers
· Marriage license and certificate
· Divorce decree(s)
· Death certificates of deceased family members
· Passports, Visas
· Wills 
· Social security numbers for all family members, including copies of social security cards

Military Documents
· Military ID cards for all family members over 10 years of age
· Military orders, including TDY and PCS orders
· Emergency Data Card, updated in Military Personnel Record
· DEERS enrollment information

Power of Attorney Documents
* Multiple copies of each
· General (covers most everything)
· Specific (ID Cards, Finance)
· Parental
· Medical

Household/Real Estate Documents
· Rental Information
· BAH (Basic Allowance for Housing) documentation
· Rental agreement
· Home Ownership documents
· Deed of Trust
· General Warranty Deed with Lien attached
· Appraisal
· Survey
· Real estate documents. Copies of all documents relating to rent or ownership of land. Documents relating to lease, mortgage, deed, or promissory note
· Inventory of household items
Insurance Documents
* Note expiration dates, if applicable.
· TRICARE enrollment information
· SGLI (Service members’ Group Life Insurance) policy
· Additional life insurance policies
· Include name, policy numbers, address, and phone number of insurance companies.
· Declaration of Beneficiaries (DD Form 93), multiple copies
· Automobile insurance

Automobile
Secure the following documents for each vehicle you own, including cars, trucks, vans, SUVs, boats, trailers, motorcycles, and other automobiles:
· Title or lien
· Registration
· Insurance card
· Drivers License information

Children 
· Court orders pertaining to child support or child custody
· Adoption papers 
· Birth certificates
· Guardianship papers
· Medical records, including immunization record
· School transcripts and report cards

Veterinarian
· Rabies certificate for all pets
· Medical history, including immunization records

Financial Records
· LES (Leave and Earnings) statements
· Bank records
· Checking account numbers
· Savings account numbers
· Savings Bond information 
· Credit Card information	
· Credit Card Company
· Company address, phone number, email addresses, website address
· Name on credit card
· Credit card number, including security code, if applicable
· Expiration date
· Tax records, for current and previous years
· List of all savings bonds and stocks
· Copies of all installment contracts and loan papers
· Allotments updated with correct amount, name, address and account

Financial Information Checklist

BILL INFORMATION SHEET
	Bill
	Company
	Monthly Payment
	Account Number
	DUE Date

	Rent/Mortgage
	
	
	
	

	Electricity
	
	
	
	

	Water
	
	
	
	

	Gas
	
	
	
	

	Telephone
	
	
	
	

	Cellular Phone
	
	
	
	

	Internet
	
	
	
	

	Credit Card 1
	
	
	
	

	Credit Card 2
	
	
	
	

	Car payment
	
	
	
	

	Insurance payment
	
	
	
	

	Loan payments
	
	
	
	

	DPP/PX layaway
	
	
	
	

	OTHER
	
	
	
	

	OTHER
	
	
	
	

	OTHER
	
	
	
	



FINANCES

Utilize the following checklist to determine areas needing adjustment or explanation before deployment.

	MONEY CHECKLIST FOR SPOUSES
Answer the following questions to ensure that the spouse is comfortable with financial responsibilities during deployment:
	YES
	NO

	Do you have a joint checking account?
	
	

	Are direct deposits going into the joint account?
	
	

	Will your bank accept Power of Attorney?
	
	

	Do you know how to make a deposit into your account?
	
	

	Do you know how to balance your checkbook?
	
	

	Do you know how to read your bank statement?
	
	

	Do you know how to read your LES (Leave and Earnings Statement)?
	
	

	Do you know how to write checks?
	
	

	Do you know how to order more checks?
	
	

	Do you know what your service charges are?
	
	

	Do you know what ‘minimum balance’ means?
	
	



If you answered “NO” or “I’m not sure” to any of these questions, call ACS (Army Community Services) and set up an appointment with the Consumer Affairs/Financial Assistance Program manager or your Soldier’s Unit Command Financial Specialist (CFS).
Sample Budget/Monthly Financial Sheet

Income:	Base Pay				$______
	BAH (Basic Allowance for Housing)	$______
	Separate Rations			$______
		BAS (Basic Allowance for Subsistence)	$______
	Other Allowances			$______
	Other Income				$______	
							$______Total

Deductions:	Federal Withholding Tax		$______
	State Withholding Tax		$______
	FICA Tax				$______
	Insurance (SGLI)			$______
	GI Bill					$______
	Government debt payment		$______
	AER/Red Cross loan payment	$______
	Contributions				$______
	Allotments				$______	
							$______Total

Available income (income minus deductions)	$______

Expenses:	Rent					$______
	Gas					$______
	Water					$______
	Electricity				$______
	Phone					$______
	Food					$______
	Clothing				$______
	Personal items (toiletries, etc.)	$______
	Car					$______
	Gasoline				$______
	Insurance				$______
	Newspapers/books/magazines	$______
	Credit Cards				$______
	Car insurance			$______
	DPP, PX lay away			$______
	Recreation				$______
	Children's allowances		$______
	Gifts					$______
	School costs				$______

		Net income (available minus expenses)	$_______Total

Medical Checklist

The following checklist is designed to assist the Soldier and his/her family in the event of training or contingency deployments.  Both the Soldier and the spouse need to go through these checklists together and review these lists at least annually.



 (
 
Medical questions for all family members:
YES/NO
Are all immunizations (shots) for each family member up-to-date?
 
Are all health and dental records for each family member easily located?
 
Do you have family members with special needs? (For example: disability, pregnant, broken bones)
 
If so, have you informed the unit commander and FRG Leader of these needs?
 
Do you know Army policy on dental care?
 
Are all family members enrolled in DEERS?
 
Are you familiar with all medical allergies of family members?
 
Are all family members enrolled in TRICARE?
 
)
















HOUSING INFORMATION

*If you are waiting for on-post housing, ensure that the sponsor fills out the necessary paperwork authorizing the spouse to sign for on-post housing, should it become available during the sponsor's absence 
 (
 
LOCATION
Electrical control box (fuse/circuit/breakers)
 
Water control valve (for shutting off in case of emergencies -- broken or leaking pipes, freezing water, etc.)
 
Gas Control valve (for shutting off in case of emergencies -- leaking gas, fire, etc.)
 
Name/Phone numbers of:
     Electrician:
 
     Plumber:
 
     Housing Office:
 
 
Set of duplicate keys for:
     Home:
 
     Storage units, mailbox, etc.:
 
 
)



AUTOMOBILE MAINTENANCE CHECKLIST

Complete and review the following information for each vehicle you use.  Discuss possible issues and become familiar with routine maintenance schedule.

Family Driver License Information
	
	Full Name
	License #, State
	Expiration Date

	Driver 1
	
	
	

	Driver 2
	
	
	

	Driver 3
	
	
	

	Driver 4
	
	
	


* If family members are NOT licensed to drive, arrange for transportation (bus, taxi, etc.) and plan for this in your budget.
Automobile Insurance Information

1. Insurance Company___________________________________________________

2. Policy Number: ______________________________________________________

3. Expiration Date: ______________________________________________________

4. Deductibles: _________________________________________________________

Automobile Data
1. Make: ________ Model: ____________Year: ______ Vehicle ID#_______________

2. License plate #: ____________State: _________	Expiration: _________________

3. Warranty: 			Yes/No 	Location: _____________________________

4. Car title:			Yes/No	Location: _____________________________

5. Car registration: 		Yes/No	Location: _____________________________

6. Spare keys: 		Yes /No 	Location: _____________________________

7. Inspection expiration date: _________ Where to have it inspected: _____________

8. Gasoline: ____ Unleaded	____Leaded		____ Premium	____ Diesel

9. Battery type: _____________ 		Brand______________ 

10. Warranty:			Yes/No	Location: _____________________________

11. Tires make/brand: _______________ Size____________ Pressure_____________

12. Oil brand __________________________________ Weight___________________

13. Sparkplug brand: _______________________ Type/Size_____________________
Automobile Maintenance Schedule

1. Major servicing to be performed at: 
Company Name:  _________________________________________________________

Address: 
_________________________________________________________

Phone Number: _________________________________________________________

Website address or Email addresses:
_________________________________________________________

Contact person:
_________________________________________________________


2. Oil filter change/lubricant: ____________________________________________________________

3. Tune up

	Next scheduled date: _____________Approximate Mileage________________
	
	Where: _________________________________________

	Remarks/Instructions:

4. Tire balancing, rotation, front-end alignment
		
		Next scheduled date: _____________Approximate Mileage ________________ 
		
		Where: _________________________________________
		
		Remarks/Instructions:

Emergency Repairs
This is a list of suggested checks and repairs to learn:
 (
Know how to check:
Oil level in the car
Tire pressure
Car thermostat
) (
Know what to do in case of:
Flat tire
Overheating
Dead battery
“Check Engine” light
)
	


	
 
	PRE-DEPLOYMENT To Do and Discuss Checklist
	Date Completed

	MEDICAL CHECKLIST
	

	  Update immunizations for each family member
	

	  Know location of all health and dental records for each family member
	

	  Notify your commander of family members with special needs
	

	  Know the Army policy on dental care
	

	  Verify enrollment of all family members in DEERS
	

	  Verify enrollment of all family members in TRICARE
	

	
	

	IMPORTANT DOCUMENTS
	

	  Organize all Important Documents; know exact location of all documents
	

	  Complete an Inventory of household goods
	

	
	

	FINANCIAL OBLIGATIONS
	

	  Arrange family budget
	

	  Understand how to pay each bill, where to send or drop off each payment
	

	  Organize all payments into a payment calendar – when each bill is due
	

	
	

	AUTOMOBILE
	

	  Identify and resolve problem areas with cars, household or appliances
	

	  Service all vehicles (oil change, tire rotations, inspection stickers, etc.)
	

	  Complete “Car Maintenance Checklist”
	

	
	

	INSTALLATION INFORMATION
	

	  Understand available emergency services (EFMP, AER, Red Cross, etc.)
	

	  Explain the moving of household goods
	

	  Know location and function of Red Cross
	

	  Know location and function of Army Community Service
	

	  Know location and function of JAG (Judge Advocate General)
	

	
	

	PERSONAL 
	

	  Update current addresses and telephone numbers of family members
	

	  Update personal telephone directory; important/emergency information
	

	  Conduct safety check of the home
	

	  Inform family members/close friends of deployed Soldier's address
	

	  Explain how to contact Soldier in case of an emergency
	

	  Secure an extra set of keys to house, car, mailbox, etc.
	

	  Inform Next of Kin of their rights, benefits, and assistance
	

	  Prepare a plan for regular communication during the deployment
	

	  Prepare children for upcoming deployment
	

	  Prepare video or photos to keep
	







Information on Power of Attorney (POA)

General Power of Attorney:
BEFORE MAKING A GENERAL POWER OF ATTORNEY, READ THIS CAUTION:

Making a General Power of Attorney (GPOA) is an important action with serious consequences. Your GPOA gives someone else the legal authority to act on your behalf — to do anything that you could do. With a GPOA, your agent can (for example) rent or buy a house with your money, borrow money that you must repay, sell your car, sue someone for you, or remove all funds from your bank account. Your agent can legally bind you. While a GPOA can be very helpful, it can also be very dangerous. 

Regarding using a GPOA, consider:
· Limit the power you give away to only that necessary. If you need someone to perform only specific tasks for you, then you don’t need a GPOA. Get a Special Power of Attorney — one that will authorize your agent to perform only those specific tasks.  JAG can help you prepare one.

· Limit the duration of your Power of Attorney to no longer than 1 year or a shorter period. Don’t set the expiration date longer than you will need your agent’s services, and don’t give the Power of Attorney before it will be needed.

· Make sure your agent is someone you can trust. If you lose trust in your agent, talk with a legal assistance attorney about revoking your Power of Attorney.

· Don’t hesitate to talk to a legal assistance attorney if you have any questions.

· General POA is not accepted for any military affairs or for bank transactions.

Special Powers of Attorney:
With a ‘special’ Power of Attorney, you can give someone else the authority to:
 (
Cash income tax refund check
Purchase/refinance real property
Clear/accept on-post housing
Ship household goods
Ship vehicle
Receive household goods
Store household goods
Store vehicle
Remove vehicle from storage
Pick up LES
File household goods claim
Cash/write checks
Start/change/stop allotments
Create a custom POA
) (
Obtain military ID card
Withdraw funds from bank account
Pay bills
Obtain AER loan
Sell house
Sell vehicle
Use vehicle
Register vehicle
Sign lease/terminate agreement
Enroll dependents in DEERS and TRICARE
Appoint a guardian
Authorize medical treatment
File taxes
)

SAMPLE POWER OF ATTORNEY APPLICATION:
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Final Ideas for Preparing for Deployment:

Resolve family problems before the separation; otherwise, they will be worse at the reunion.
 
Express your feelings and encourage others to do the same (“I love you”, “I’ll miss you”, and "I’m frightened”).
  
Recognize that anger is OK, but don’t take it out on your spouse or 	your children.
 
Plan a family activity or a special family time without distractions.
 
Work through the “Family Member Checklist" to cut down on potential household management problems.
 
Set personal goals to meet during the deployment.
 
Attend the unit pre-deployment briefings.



Helping Children Cope with Deployment:

Spend time explaining at the child’s level -- Why? Where? With whom? How long will the parent be gone?


Sit down with the whole family and talk about feelings, what will happen when the parent is gone, and how it will be different when the parent returns.
 
Let children share their feelings about previous deployments
 
The departing parent should spend time individually with each child-just the two of them.
 
Take a picture of each child with the parent.

Have the departing parent prepare a video for the children to watch during his/her absence.  
· Reading bedtime stories 
· Following the departing parent on a ‘day in the life’ before deployment
· Playing with the children, preparing a meal, giving the children a bath – the ‘normal’ things that parent does around the house
· Giving a special message to each child
 
Consider enrolling youth in activities; scouts, bowling, arts and crafts classes, youth sports, tours, etc., are all good choices.
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