
   
  Family Mobilization Readiness Information  

	PRIVACY ACT STATEMENT

PRIVACY ACT STATEMENT                  Authority:  10 USC 3012 and 48 FR 25503
Disclosure:  Voluntary, however, failure to furnish the information may result in your family not receiving Family Readiness information. 

Principal Purpose:  Family Readiness Group volunteers will maintain this information for use in developing a family phone tree to keep family members informed of important events as the commander directs and for family and youth newsletters.


	CURRENT UNIT : ______________________  
PREVIOUSLY DEPLOYED WITH UNIT/YEAR ________________________________________________________________
_____________________________________________________________________________________________________________________

SOLDIER’S  LAST NAME               FIRST NAME       MIDDLE NAME       RANK              BIRTHMONTH                         EMAIL ADDRESS               

_______________________________________________________________________________________     _____________________________
SOLDIER’S  HOME ADDRESS     CITY                                                             STATE              ZIP CODE             COUNTY
(         )______________________     (         )______________________    (         )________________________                                                     
HOME PHONE                                               CELL PHONE                                   WORK PHONE


	DESIGNATION OF A PRIMARY & ALTERNATE POINT OF CONTACT 
if you are a single soldier and your parents are married and either can take a message, please list both names (Joe/Mary Smith) as the primary.
If you are a single soldier and your parents are divorced but you want both on the phone tree, please list the second parent's info as the alternate POC.   
 For all others ONLY THE PRIMARY POINT OF CONTACT WILL BE INCLUDED ON THE PHONE TREE
PRIMARY POC:_______________________________________________________________________________________________________

                             LAST NAME                  FIRST NAME            M I      RELATIONSHIP (parent/spouse, etc)    EMAIL ADDRESS

_______________________________________________________________________   (         )________________  (        )________________

ADDRESS  (Street, City, State, ZIP)  (no post office box)                                                                   HOME PHONE                   CELL PHONE

_____________________________________________________________________________________________     (        )_________________

EMPLOYER NAME / ADDRESS                                                                                                                                      WORK PHONE

IS THIS THE SAME POINT OF CONTACT AS YOU HAVE LISTED ON YOUR DD93 FOR EMERGENCY NOTIFICATION        YES / NO


THE ALTERNATE POC’S ARE NOT INCLUDED IN THE PHONE TREE UNLESS YOU HAVE DIVORCED PARENTS 
AND WANT THEM BOTH ON THE PHONE TREE
1st Alternate POC:_____________________________________________________________________________________________________

                        LAST NAME                FIRST NAME            M I       RELATIONSHIP (parent/spouse, etc)      EMAIL ADDRESS

____________________________________________________________________________ (         )_______________  (         )_____________​​   ADDRESS  (if different from name above)                                                                                                  HOME PHONE                  CELL PHONE

_______________________________________________________________________________________________   (        )_______________

 EMPLOYER NAME / ADDRESS                                                                                                                                                   WORK PHONE
2nd Alternate POC:____________________________________________________________________________________________________

                       LAST NAME                FIRST NAME            M I       RELATIONSHIP (parent/spouse, etc)       EMAIL ADDRESS

___________________________________________________________________________ (         )________________  (         )_____________​​   ADDRESS  (if different from name above)                                                                                                  HOME PHONE                  CELL PHONE

_______________________________________________________________________________________________   (        )_______________

 EMPLOYER NAME / ADDRESS                                                                                                                                                   WORK PHONE



	I  AUTHORIZE THE UNIT FAMILY READINESS GROUP TO CONTACT THE PRIMARY AND / OR ALTERNATE POINTS OF CONTACTS LISTED ABOVE.    I UNDERSTAND THAT I MUST KEEP CONTACT INFORMATION CURRENT WITH THE UNIT.

                                                                                            Recertification:
Signature __________________ date ________   // date ______  initial _____ //date ______  initial _____ // date______  initial____


	Additional Information
CHILD NAME                                                           AGE      GENDER                                    CHILD NAME                                                        AGE    GENDER
_________________________________     ______   _____                                             _________________________________   _____  _____
_________________________________      _____  _____ _                                           _________________________________   _____  _____
_________________________________      _____  ______                                              _________________________________   _____  _____
____________________________________________________________________________________________________________________________________

INFORMATION FOR SPECIAL CONSIDERATIONS:
Name Of Church / Synagogue Or Other Affiliation ______________________________________________________________________

Exceptional Family Members/Special Needs  Yes_____   No_____  List:_________________________________________________
Is your family’s native language something other than English?  If yes, what language?_________________________________________________
Additional Remarks or Comments? ______________________________________________________________________________



	

	 FAMILY READINESS                                                                                                                                 
Have you designated a Power of Attorney/Point of Contact?                                            Yes_____   No_____

Does your POA/POC have access to bank accounts?                                                        Yes_____   No_____

Does your POA/POC know how to pay your bills?                                                          Yes_____   No_____

Does your POA/POC have a read-only PIN to MYPAY?                                                Yes_____   No_____

Have you received a Family Mobilization Resource Binder?                                           Yes_____   No_____

Do your dependants need Military ID Cards?                                           N/A_____       Yes_____   No_____

Do you know how to process forms for Tricare?                                                             Yes_____   No_____

Have you talked to your cell-phone provider about disconnecting your phone?             Yes_____   No_____

Have you talked to your creditors about the SSCRA?                                                     Yes_____   No_____

If you rent, have you talked to your landlord about your possible mobilization?            Yes_____   No_____

Do you and your family know your unit FRG?                                                                Yes_____   No_____

Do you and your family know how to contact a Family Assistance Center?                   Yes_____   No_____

If you have children, have you talked to your local schools, counselors about your possible mobilization?  Yes_____   No_____

Does your family have access to a computer and know how to use the internet?            Yes_____   No_____

Understand that if you or your family needs assistance they must come forward.        Yes_____   No_____


	Please List any additional comments or assistance you might need:
____________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________
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