FAMILY READINESS INFORMATION

Privacy Act Statement

Authority:  Title 10, United States Code, Section 3013
Principal Purpose: To identify your significant others: parents, spouse, children, friends, employer, etc.  Information gathered may be used to produce informational letters from the Commanding General and assist in the development of appropriate outreach through Family Readiness Group (FRG) activities and services to the persons you list.  All individuals identified are eligible to participate in the FRG and receive information that will assist you in having a successful deployment should you be mobilized and deployed.

Routine Uses:  Any information you provide may be disclosed to members of DoD who have and official need for the information in the performance of their duties, including the Chaplains, Family Readiness personnel and the Operational Stress Control team of the 88th RRC, as well as to:  (a) Federal, State, local, or foreign law enforcement agencies for law enforcement purposes, (b) Federal, State, or local agencies that maintain civil, criminal, or other relevant enforcement information to obtain data relevant to an Army decision  (c) other Federal agencies in connection with hiring, security clearances, an investigation of an employee, or the letting of a contract, (d) Congressional offices in response to Congressional inquiries, and  (e) OMB for the review of private relief legislation.

Disclosure mandatory or voluntary; the effect of not providing information: The identification of at least one key person is mandatory.  The failure to complete t least one reference will not prevent you from being mobilized or deployed, but family members or significant others may be frustrated in acquiring information that would be of use to them during your deployment.

(  SOLDIER INFORMATION:

NAME: FIRST___________________ M.I. ______  LAST _________________________

SSN__________________________ RANK ______________   GENDER:   M (    F (  

Current Unit: _________________________ If you are being cross-leveled, identify 

gaining unit and/or RRC if you know it: _________________________________  

HOME ADDRESS_________________________________________________________

CITY _________________________ STATE ________ ZIP Code___________________

Your AKO Account e-mailaddress_____________                  _@us.army.mil________
Marital Status: Single (    Married (   Divorced (   Separated (   Widowed (    Single Parent (  

(   Provide the following information for the individual(s) you consider your closest family member(s), loved one(s) or significant other(s): Names listed below will be included on your FRG Unit Telephone Tree. (You must complete at least one box.)
(  NAME: FIRST_____________________LAST_________________________________

RELATIONSHIP:   Spouse (     Parent (    Child  (    Significant Other (    Other ___________   

HOME ADDRESS _________________________________________________________

CITY________________________ STATE _______ ZIP Code _____________________

HOME PHONE_____________________ E-mail ADDRESS_________________________

(  NAME: FIRST____________________LAST___________________________________

RELATIONSHIP:   Spouse  (    Parent (    Child (    Significant Other (     Other ____________

HOME ADDRESS___________________________________________________________

CITY __________________________ STATE _______ ZIP Code ____________________

HOME PHONE_____________________ E-mail address____________________________

(  Complete the information below on additional individuals you want to receive Family Readiness Group Information and/or to be included in the Unit Telephone Tree (don’t forget your parents and grandparents may want to take part in Family Readiness activities too.)

(  NAME: FIRST____________________LAST___________________________________

RELATIONSHIP:   Spouse  (    Parent (    Child (    Significant Other (    Other _____________

HOME ADDRESS____________________________________________________________

CITY __________________________ STATE _______ ZIP Code _____________________

HOME PHONE_____________________ E-mail address_____________________________

(  NAME: FIRST____________________LAST___________________________________

RELATIONSHIP:   Spouse (    Parent (    Child (    Significant Other (    Other _____________

HOME ADDRESS____________________________________________________________

CITY __________________________ STATE _______ ZIP Code _____________________

HOME PHONE_____________________ E-mail address_____________________________

( Be sure the following information is accurate.  The Commanding General will be sending a letter of appreciation to your employer thanking them for their support.
EMPLOYER/COMPANY NAME:_______________________________________________

SUPERVISOR NAME: FIRST_____________________LAST________________________

ADDRESS________________________________________________________________

CITY_____________________________ STATE ______ ZIP Code __________________

NAME: _______________________________   SSN: ___________________

DISCLOSURE OF THE FOLLOWING INFORMATION IS VOLUNTARY

(  The 88th RRC Chaplains Office is asking about the following things to identify your faith and religious needs in order to network with your faith support group if you desire us to do so.

RELIGIOUS PREFERENCE:  Protestant (Baptist, Lutheran, Episcopal, etc.) _______________ 

Catholic (         Muslim (       Buddhist (             Other_________     

NAME OF YOUR LOCAL CHURCH, PARISH, SYNAGOGUE OR MOSQUE

NAME: _______________________________________________________________________

ADDRESS___________________________________________________________

CITY_____________________________STATE_________ZIP Code______________________

(  Have you completed a HOMETOWN NEWS RELEASE form?  YES (    NO (    

If not, obtain this FORM from the Family Readiness Station when you get there.

What is the name of your hometown newspaper?  ______________________________
(  Do you have any specific concerns you would like us to know about regarding any of the people you identified above?  (Parent, child, family member with  special needs, newlywed, pet, impending birth, etc.)

__________________


_________________________________________

DATE





Sign here to authorize release of the above information to the

Chaplain, PAO and the Family Readiness Group 
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