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Family Readiness Review
(For use of this form see USARC Reg 608-1; the proponent agency is the DCSPER)

RCS exempt AR 335-15, para 5-2c(4)

Information contained in this report will be forwarded to the United States Army Reserve Command Emergency Operations Center and the 
United States Army Reserve Family Readiness Program Office.

Section II - Unit Point of Contact Information

Type of Report:  (check one) Initial: Update:

Date of Report: Operation:

Unit & UIC: Unit Telephone:

Total # Soldiers Mobilized: # Single Soldiers Mobilized: # Married Soldiers Mobilized:

Unit Commander (Mobilized):

RSC / ARCOM / DRC:

First Sergeant:

Unit Administrator:

Home Telephone:

Work Telephone:

Home Telephone:

Work Telephone:

Home Telephone:

Work Telephone:

Family Readiness Group Leader: Home Telephone:

Work Telephone:

Family Readiness Liaison: Home Telephone:

Work Telephone:

Section III - Family Readiness Group/Deployment Brief Information
(Check "Yes" or "No" and provide comments if needed)

Yes No Remarks:

Check topics covered during Deployment Brief:  (List additional topics covered.)

TRICARE American Red Cross AER ESGR Legal Issues

Safety and Security Emotional Needs "What Next Book" Points of Contact

ACS

Other topics covered:

Section IV - Pertinent Documents:  (Check all completed for ALL Dependents.)

DEERS ID Card Will

PAO (dealing with media) Benefits and Entitlements Chaplain

Power of Attorney

Section I - General

Is there a Family Readiness Group Sanction Letter?

Is an Information Data Sheet (Reference USARC Reg
608-1/USARC Form 107-R) completed for each
soldier?  If no, how will information be obtained?

Is telephone tree established?  If no, when will it be
completed?
Was there a Family Deployment Brief?  If yes,
provide date or if no, provide scheduled date.

Did each soldier have a family member attend the
Deployment Brief?  List number of Family Members
in attendance.

Family members not in attendance --- was a
deployment information packet mailed to member's
home?  (Provide what was included in the packet.)

Required Family Care Plans (FCP) completed?

  Previous editions of this form are obsolete and will not be used.
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