88th Regional Support Command

FAMILY READINESS HANDBOOK

USARC FAMILY READINESS MISSION STATEMENT

To provide Family Readiness programs that produce self-reliant soldiers and families.

USARC FAMLY READINESS VISION

A seamless force of mission-ready soldiers and self-reliant families.

INTRODUCTION

This handbook has been published to assist you and your family during periods of mobilization or separation from your spouse or reserve member.  It has been designed to include many key issues and practical concerns that should be addressed during such times. 

When kept updated, this handbook serves as a viable resource guide with referrals and references of where to seek assistance and whom to contact should any questions, problems, or emergencies arise.  It is not intended to be an all inclusive “answer book,” but rather a quick reference guide for assistance.  Therefore, it is important to keep this handbook in a secure yet easily accessible location.  Keep it updated and add other helpful information as needed. 

Additional assistance is available to you through your unit Family Readiness Liaison or Rear Detachment Representative.  Each unit should also have a Family Support Group (FSG) with family members and other volunteers who are available to provide information, support, and assistance during separations.  Finally, full time Family Program Directors are available at locations throughout the six (6) geographic states within the 88th Regional Support Command (RSC) to assist you.  Ultimately, the goal of the 88th RSC Family Readiness Program is to make any period of time that your family member is gone as trouble-free as possible.
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1.  MOBILIZATION/SEPARATION

Q:  What is mobilization/separation?

A:  Mobilization is the assignment of a soldier to a temporary unaccompanied tour of duty.  It may be as short as an overnight Field Training Exercise (FTX) or as long as the need of the Army dictates during periods of mobilization.

2.  FAMILY AFFAIRS

Q:  Are you prepared for mobilization?

A:  Preparation Checklist (not limited to the following):

· Can you pay the bills?

· Do you have reliable transportation?

· When does your driver’s license expire?

· Do you know your sponsor’s (service member’s) social security number?

· Has your spouse given you power of attorney?

· Have you and your spouse made a will?

· Do each of you know where the other’s will is located?

· Is each will stored in a safe place?

· Do you know why it is important that a will is complete and up-to-date?

· Do your children have emergency data cards?

· Do you and your children (over age 10) have current military identification cards?

· Are you and your children enrolled in DEERS?

· Do you know that you have a Family Support Group?

Q:  Do you know where your important documents are? 

A:  To receive many benefits offered by the Army, you should know where important papers are kept and be able to get them day or night.  They should be kept in a secure and permanent place.  If you are using a safe deposit box, be sure you check with your bank to see what their procedures are for you to have access to it when your spouse is away.  If original documents are secured at the bank, you should keep copies close at hand (see next page).
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List of Important Documents (not limited to the following):

· Birth Certificate for each family member

· Naturalization papers if not born in the United States

· Marriage Certificates, to include former marriages

· Family Care Plan

· Court orders that pertain to support and custody of legal dependents

· Divorce decrees

· Adoption papers

· Death certificates of children or former spouse

· Deed and mortgage documents

· Wills

· Power of Attorney

· Proof of service and any other important Army papers

· Family Social Security Numbers

· Family hospital card numbers

· ID card numbers

· Inventory of household goods

· Savings bonds and securities

· Insurance policies

· Titles to all automobiles

· Extra set of keys to house, car, mailbox, etc

· List of all credit card numbers

· Copy of latest Leave and Earnings Statement (LES)

· Copy of mobilization order

Please fill out “Location of Important Document” (Info. Sht. #2). 

3.  KEY AREAS OF CONSIDERATION

ID CARDS:

All family members who are 10 years of age and older must have an Identification Card that is current.  ID cards are necessary in order to utilize medical services, Commissary privileges, or Exchange privileges.  To learn where you can get an ID card or update or replace a damaged one, contact your Unit Administrator.

Unit Administrator:______________________________________________________
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DEERS:
Defense Enrollment Eligibility Reporting System (DEERS).  You must be enrolled in this system to be eligible for medical care and dental care.  The soldier initially completes the enrollment form DD 1172 at the unit to register family members.  Each family member must be enrolled and enrollment upon mobilization or upon addition of a new family member (birth, adoption) is not automatic.  Contact your unit administrator. 

Unit Administrator:______________________________________________________

FINANCES:  

The CHECK TO THE BANK (SURE PAY) program automatically deposits your spouse’s check into a bank account.  This is the fastest, easiest, and safest way to get your money.  You MUST have a joint checking account to use it or a Power of Attorney that your bank needs to approve before your spouse’s departure.  If you do not have a joint checking account, then your spouse may have an ALLOTMENT made out to you.  Please complete and use the “Recurring Family Expenses Sheet” (Info. Sht. #1).

CREDITOR ASSISTANCE:

The Soldiers’ and Sailors’ Civil Relief Act (SSCRA) was enacted by Congress at the beginning of World War II (1940) to provide assistance with creditors in certain cases to individuals entering or called to active duty in the military service.  Reservists are protected under the Act while on active duty.  If assistance with creditors is required, contact your military Legal Assistance (Staff Judge Advocate) Office.

Staff Judge Advocate: ____________________________________________________  

MEDICAL SERVICES:

Family members of Reserve soldiers ordered to active duty for more than 30 consecutive days are eligible for medical treatment at Uniformed Services medical clinics and hospitals.  Family members must be enrolled in DEERS to use this care.  Those unable to access a military Medical Treatment Facility are covered by TRICARE and can utilize Health Care Providers who participate in the TRICARE cost/share program.

88th RSC Health Readiness Coordinator:
____________________________________

TRICARE/TRIWEST:____________________________________________________
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DENTAL CARE:

Dental care may be provided at Military Dental Clinics on a space available basis.  For specific appointment procedures and availability of care, contact the nearest Military Dental Clinic or Health Readiness Coordinator:

88th RSC Health Readiness Coordinator:_____________________________________

UNIT CHAPLAIN:  

The Chaplain is available to provide both spiritual and emotional guidance and support during times of separation.  Dealing with changes in the family dynamics brought upon by the mobilization of a spouse, parent or other can become very stressful.  The Chaplain can provide assistance in healthy ways to cope with such circumstances.

Unit Chaplain:___________________________________________________________

AMERICAN RED CROSS:

The American Red Cross assists with family communications, counseling of personal and family problems, and financial assistance through Army Emergency Relief (AER).  The Red Cross also offers meaningful volunteer opportunities where you may even be able to assist or network with others facing similar circumstances.

American Red Cross Representative:________________________________________

EMPLOYER SUPPORT OF THE GUARD AND RESERVE:

Under the Veterans Reemployment Right (VRR) Law, 38 U.S.C. 2021-2026, an employer may not fire or discriminate against an employee based on his/her order to active duty.  If there any problems, the Employer Support of the Guard and Reserve (ESGR) Ombudsman will provide guidance and assistance.

ESGR Ombudsman:______________________________________________________
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4. FAMILY READINESS ASSISTANCE

UNIT FAMILY SUPPORT GROUP (FSG):

An FSG is an official command sanctioned organization of volunteers who provide social and emotional support, outreach services, and information to family members prior to, during, and in the immediate aftermath of family separations.  Its main objective is to ease the strain and elevate possible traumatic stress associated with military separation for both family members and soldiers.  Your Family Support Group is comprised of professionals and volunteers alike who understand your situation and needs. 

FSG Chairperson:________________________________________________________

FSG Co-Chairperson:_____________________________________________________

Chain of Concern (Phone Tree) Contact:_____________________________________

FAMILY LIAISON READINESS (FRL) OFFICER or REAR DETACHMENT COMMANDER:

The FRL is essentially the designated military liaison between the command, the service member, and the family member.  Issues that are either specifically military in nature or that cannot be resolved by the volunteer Family Support Group Representative(s) should then be addressed to the unit FRL.  

Fill out the Unit Information Sheet (Info. Sht.  #3) and keep it near your telephone.  It is the key if you have an emergency that requires getting in touch with your spouse.  

FRL/Rear Detachment Rep.:_______________________________________________

88th RSC FAMILY PROGRAM DIRECTOR:

The Family Program Director is a full time professional who provides guidance and assistance to the FSGs and command.  While he or she is available to assist you directly, problems and concerns should be addressed first to the FSG Representative(s) or unit Family Readiness Liaison/Rear Detachment Representative so that issues are resolved in the most expedient manner possible.  The 88th RSC Family Program Directors are:


Bob Russell (for MI & OH):
1-800-816-2190


Renee Krueger (for IN & IL):
1-800-955-2685, press “#” then “4519”


Diane Magrane (for MN & WI):  
1-800-the-Army, ext. 3521
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RECURRING FAMILY EXPENSES

Purpose

Name/Address 







Amount 

Date Due 

Rent/Mortgage
________________________________________________________
$____________
____________

Heat


________________________________________________________
$____________
____________

Water


________________________________________________________
$____________
____________

Sewer/Garbage
________________________________________________________
$____________
____________

Electric

________________________________________________________
$____________
____________

Telephone

________________________________________________________
$____________
____________

Mobile Phone Service _______________________________________________________
$____________
____________

Internet Service
________________________________________________________
$____________
____________

Cable TV

________________________________________________________
$____________
____________

Food


________________________________________________________
$____________
____________

Clothing

________________________________________________________
$____________
____________

Child Care

________________________________________________________
$____________
____________

Car Loan

________________________________________________________
$____________
____________

Car Insurance
________________________________________________________
$____________
____________

Car Maintenance
________________________________________________________
$____________
____________

Gasoline

________________________________________________________
$____________
____________

Life Insurance
________________________________________________________
$____________
____________

Medical/Dental Insurance ___________________________________________________
$____________
____________

Other Medical
________________________________________________________
$____________
____________

Prescriptions

________________________________________________________
$____________
____________

Vision Care

________________________________________________________
$____________
____________

Tuition

________________________________________________________
$____________
____________

(Continued)














$Subtotal

Credit Cards

________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________

Entertainment
________________________________________________________
$____________
____________

Physical Fitness
________________________________________________________
$____________
____________

Alcohol

________________________________________________________
$____________
____________

Newspaper Delivery 
________________________________________________________
$____________
____________

Subscriptions

________________________________________________________
$____________
____________

Church

________________________________________________________
$____________
____________

Savings

________________________________________________________
$____________
____________

Investments

________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________

Charity

________________________________________________________
$____________
____________




________________________________________________________
$____________
____________

Other


________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________




________________________________________________________
$____________
____________

TOTAL EXPENDITURE









$____________

Mid Month Required Amount








$____________

End of Month Required Amount








$____________

Uncommitted Balance Per Month








$____________

(Info. Sht #1)

LOCATION OF IMPORTANT DOCUMENTS

Title 




Location 

Social Security Cards


__________________________________________

Birth Certificates


__________________________________________

Adoption Papers


__________________________________________

Citizenship/Naturalization Papers
__________________________________________

Passports



__________________________________________

Marriage Certificates (incl. former)
__________________________________________

Divorce Decrees


__________________________________________

Death Certificates of Children or Spouse ______________________________________

Custody/Child Support/Alimony Papers _______________________________________

Family Care Plan


__________________________________________

Leave and Earnings Statements (LES)  ________________________________________

Wills




__________________________________________

Powers of Attorney


__________________________________________

Income Tax Records


__________________________________________

Deed and Mortgage Documents
__________________________________________

Property Deeds


__________________________________________

Homeowner’s/Renter’s Insurance Policy _______________________________________

Automobile Title and Registration
__________________________________________

Automobile Insurance Policy

__________________________________________

Loan Documents


__________________________________________

Bank Statements


__________________________________________

Billing Statements


__________________________________________

Savings Bonds



__________________________________________

Securities/Negotiables

__________________________________________

Appraisals



__________________________________________

List of Credit Card Numbers

__________________________________________

ID Card Numbers


__________________________________________

Product Warranties


__________________________________________

Inventory of Household Goods
__________________________________________

Serial Numbers for Major Appliances/AV Equipment ____________________________

Life Insurance Policies

__________________________________________

Health Insurance Policies

__________________________________________

Medical and/or Dental Records
__________________________________________

Shot Records



__________________________________________

Educational Transcripts

__________________________________________

Professional or Vocational Licenses
__________________________________________

Proof of Military Service & Related Documents _________________________________

Copy of Mobilization Order

__________________________________________

Other:




__________________________________________
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UNIT INFORMATION

Service Member’s Full Name:
____________________________________

Service Member’s Social Security Number: ________________________

Service Member’s Rank:
____________________________________

Full Name of Unit:
_________________________________________

Unit Commander Name:
____________________________________

Unit Administrator Name: 
____________________________________

Family Readiness Liaison/Rear Detachment Name(s):
_______________

____________________________________________________________________________________________________________________________ 

Unit Phone(s):
______________________________________________

______________________________________________________________ 

Family Support Group Rep. Name:_______________________________ 

Phone:
___________________________________________________

Alternate FSG Name:
_________________________________________

Phone:
___________________________________________________ 

Church Phone:
______________________________________________

American Red Cross:
_________________________________________

Other:
___________________________________________________

____________________________________________________________________________________________________________________________ 

(Info. Sht. #3)

