|_| Annual SRP		|_|Mobilizing		|_|Actual Deployment		|_|Staff Initial __________________
			    Length: __________	                          Location: _______________
						     Length: ________________

FAMILY ASSISTANCE INFORMATION SHEET

PRIVACY ACT STATEMENT
AUTHORITY: Title 10, USC, Section 3012. PRINCIPLE PURPOSE(S): 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.
Please Note: In the event of a serious incident, only the Commander (or his representative) and Chaplain will notify you in person.

SPONSOR INFORMATION: 
	

	
NAME:
	
     
	
RANK:
	
     
	
	
	
Last 4 SSN:
	
     

	

	
Address:
	
[bookmark: Text5]     
	
            City, State:                    
	

	
Zip code
	
[bookmark: Text7]    

	

	
HOME PHONE NUMBER W/ AREA CODE:
	
[bookmark: Text6]      
	

	


	
2.
	
MILITARY STATUS:
	

	
ACTIVE |_|       NATIONAL GUARD |_|        USAR (TPU) |_|        USAR (IMA) |_|      USAR (IPR) |_|         CIV |_|    

	

	
UNIT:
	
[bookmark: Text11]     
	
COMPANY:
	
[bookmark: Text12]     
	
DEPARTMENT:
	
[bookmark: Text13]     

	
3.
	
MARITAL STATUS:    SINGLE |_|      MARRIED |_|      DIVORCED |_|       SEPARATED |_|     WIDOW(ER) |_|       SINGLE PARENT |_|   
	
	

	
4.
	
[bookmark: Text16]SPOUSE'S NAME:      
	
	
CELL #:
	
     
	
Email:
	
[bookmark: Text15]     

	

	
DATE OF BIRTH:
	
     
	
	
ANNIVERSARY:
	
[bookmark: Text17]    

	
5.
	
Children: List all children whether living with you or not.  Please mark with *** those not living with you.

Last, First                                          EFMP Y/N                       GENDER                                              Birth date

	

	

	


	

	     
	     
	       
	
	[bookmark: Text22]     

	

	     
	     
	       
	     

	

	     
	     
	       
	     

	

	     
	     
	     
	
	     

	


	
**
	
Are you or your spouse expecting? Y/N      
	
Due Date:      
	Is this a high risk pregnancy? Y/N        
Please explain:      

	
6.
	
PRIMARY NEXT OF KIN IF OTHER THAN SPOUSE:  
	


	
	NAME: 
	     
	 RELATIONSHIP:      

	
	ADDRESS: 
	                               CITY, STATE:      
	ZIP CODE:
	     

	
	HOME PHONE NUMBER W/ AREA CODE:
	     
	EMAIL ADDRESS: 
	     
	
 
	

	


	7.
	SECONDARY NEXT OF KIN

NAME:      
	
 
RELATIONSHIP:           

	
	
	

	
	ADDRESS: 
	                              CITY, STATE: 
	     
	
	
	ZIP CODE:
	
	     
	



	
	HOME PHONE NUMBER W/ AREA CODE:
	     
	EMAIL ADDRESS: 
	     
	


	

	

	

	


	
8.
	
EVALUATE POTENTIAL FAMILY PROBLEMS/CONCERNS DURING YOUR ABSENCE: 

	


	

	A. SPECIAL NEEDS. ARE THERE ANY SPECIAL NEEDS IN YOUR FAMILY?    
	
	
	YES ______ NO _______
	
	
	
	[bookmark: Check1][bookmark: Check2][bookmark: Check3]CMR    |_|                         email          |_|                 telephone  |_|

	
	IF YES, STATE CONCERN AND ASSISTANCE NEEDED:  
	_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________
	
	
	

	
	
B. FINANCIAL. WHAT ARRANGEMENTS HAVE BEEN MADE TO PROVIDE FINANCIAL SUPPORT TO SPOUSE/CHILDREN? 
	
	
	

	
	CHECK TO BANK (SURE PAY) ___________  ALLOTMENT __________________OTHER, SPECIFY _____________________________
	
	
	

	
	
C. HOUSING. WILL YOUR FAMILY (SPOUSE/CHILDREN) RELOCATE AS A RESULT OF THIS DEPLOYMENT?  YES ______   NO ______
	
	
	

	
	IF YES, RELOCATION ADDRESS: __________________________________________________________________________________________
                                                         STREET                         CITY                           STATE                 COUNTRY                       ZIP

	
	
	

	
	IF NO, ARE THERE ANY CONCERNS ABOUT CURRENT HOUSING SITUATIONS? 

SPECIFY: _______________________________________________________________________________________________________________
	
	
	

	
	D. TRANSPORTATION. DOES YOUR SPOUSE/PNOK DRIVE?    YES _____   NO _____

WILL TRANSPORTATION BE AN ISSUE DURING YOUR ABSENCE?    YES _____   NO _____

EXPLAIN: _______________________________________________________________________________________________________________

	
	
	

	
	E. LIST ANY OTHER PERTINENT ISSUES/CONCERNS WHICH MAY HAVE AN ADVERSE AFFECT ON YOUR DEPLOYMENT:  

_______________________________________________________________________________________________________________________________
	
	
	

	9.
	FAMILY DOCUMENTS CHECKLIST: DO YOU OR YOUR FAMILY MEMBERS HAVAE THE FOLLOWING DOCUMENTS? 

ID CARDS                           YES               NO

POWER OF ATTORNEY       YES               NO            

DRIVING LICENSE              YES               NO

FAMILY CARE PLAN?           YES               NO   (SINGLE PARENT, DUAL MILITARY COUPLES, PREGNANT SOLDIERS) IF YES, DOES THE FAMILY CARE PROVIDER HAVE INSTALLATION ACCESS LETTER?     YES _______    NO _________


	
	
	

	10.
	DATE OF BIRTH (SOLDIER'S DOB): _______________________________________
	
	
	

	
	SIGNATURE: ________________________________________________________________ DATE: ______________________________
	
	
	

	
	SIGNATURE: ________________________________________________________________ DATE: ______________________________
	
	
	

	
	SIGNATURE: ________________________________________________________________ DATE: ______________________________
	
	
	SIGNATURE: ________________________________________________________________ DATE: ______________________________





1

