 (
Soldier Information
CURRENT UNIT __________________________________________     LAST 4 OF SSN _______________     RANK ______________
LAST NAME ______________________________________     FIRST NAME ______________________________     MI __________
______________________________________________________________________________________________ _        __________________
STREET ADDRESS                                                                  CITY                                                              STATE           ZIP CODE              COUNTY
IS YOUR MAILING 
ADDRESS
 SAME AS ABOVE?       

YES               

NO     **If No FILL IN THE MAILING ADDRESS
______________________________________________________________________________________________ _        __________________
MAILING ADDRESS                                                                  CITY                                                
            S
TATE           ZIP CODE            COUNTY
(         )______________________________      (         )___________________________     (         )_____________________________            
      
              HOME PHONE                                                         CELL PHONE                                                     WORK PHONE     
_____________________________________________@us.army.mil               ____________________________________________________  
AKO   EMAIL ADDRE
SS 
(REQUIRED)
                                                           
                     ALTERNATE 
EMAIL
 (OPTIONAL)          
MARITAL STATUS & CHILDREN           

 SINGLE     

   MARRIED     

   DIVORCED
     

   SEPERATED
     
SPOUSE’S NAME 
(IF MARRIED
)
_
_____________
_
CHILDREN
           

   YES               

   NO                      
GUARDIAN__________________________________________________________________
                                                                    
                          
PHONE
 (_____) ____________________ EMAIL___________________________________
_
CHILD’S LAST NAME, FIRST NAME, MI                          
  
GENDER           BIRTHDATE                                        MAILING ADDRESS
                                                                                                                   
  
(MM/DD/YYYY)                 (IF DIFFERENT FROM FAMILY ADDRESS)
________
_______________________________
_   
 
________  ________________  ___________________________________________________
________
_______________________________
_   
 
________  ________________  ___________________________________________________
________
_______________________________
_  
 
 ________  ________________  ___________________________________________________
__
___________
___________________________   
 ________  ________________  ___________________________________________________
)FAMILY MOBILIZATION READINESS INFORMATION
	  PRIVACY ACT STATEMENT 
	Authority: 10 USC 8013, Executive Order 9397 

	  Principle Purposes: To be used by the State Family Program Office, Unit FRG Coordinator, the Commanders and First Sergeants in support of the Guard Family Program.
  Routine Uses: To contact Family readiness of currently deployed service members and all deployable service members.
  Disclosure: Per AR 600-20, ch 5-10: Family Information disclosure is mandatory. Failure to provide all the requested information will leave your Family members  
   uninformed of Family Readiness benefits, activities, contact and programs available to them. 


PRIMARY POINT OF CONTACT 
-POC MILITARY AFFILIATION (POC IS MILITARY)     YES    NO               
          IF YES – BRANCH OF SERVICE ________________             UNIT NAME__________________________________________
-IS THIS POC LISTED ON YOUR DD93 FOR EMERGENCY NOTIFICATION FORM?         YES           NO 
-DOES THIS POC HAVE SPECIAL NEEDS?   YES    NO
          IF YES EXPLAIN:  _______________________________________________________________________________________

LAST NAME_________________________________          FIRST NAME______________________       MI__________

RELATIONSHIP TO SOLDIER ____________(Spouse, Mother, etc)       PRIMARY LANGUAGE ______________________
                                                                                                                                       Speak English?   YES  NO       Read English?   YES    NO

______________________________________________________________________________________________ ______________________     
  STREET ADDRESS                                                                                         CITY                                                                                          STATE           ZIP CODE 

(         )______________________________      (         )___________________________     (         )_____________________________                  
              HOME PHONE                                                         CELL PHONE                                                     WORK PHONE     

_____________________________________________@us.army.mil               ____________________________________________________  
 AKO   EMAIL ADDRESS                                                                                                    ALTERNATE EMAIL (OPTIONAL)                   

FAMILY MOBILIZATION READINESS INFORMATION- cont.

ALTERNATE POINT OF CONTACT 
-POC MILITARY AFFILIATION (POC IS MILITARY)     YES    NO               
          IF YES – BRANCH OF SERVICE ________________             UNIT NAME__________________________________________
-IS THIS POC LISTED ON YOUR DD93 FOR EMERGENCY NOTIFICATION FORM?         YES          NO 
-DOES THIS POC HAVE SPECIAL NEEDS?   YES    NO
          IF YES EXPLAIN:  _______________________________________________________________________________________

LAST NAME_________________________________          FIRST NAME______________________       MI__________

RELATIONSHIP TO SOLDIER ____________(Spouse, Mother, etc)       PRIMARY LANGUAGE ______________________
                                                                                                                                       Speak English?   YES  NO       Read English?   YES    NO

______________________________________________________________________________________________ ______________________     
  STREET ADDRESS                                                                                         CITY                                                                                          STATE           ZIP CODE 

(         )______________________________      (         )___________________________     (         )_____________________________                  
              HOME PHONE                                                         CELL PHONE                                                     WORK PHONE     
  
_____________________________________________@us.army.mil               ____________________________________________________  
 AKO   EMAIL ADDRESS                                                                                                    ALTERNATE EMAIL (OPTIONAL)                   


NATURAL DISASTER POC (POINT OF CONTACT)

In the event that your family (POC-spouse, parents, etc.) had to evacuate their home due to a natural disaster (tornado, flood, etc.), who would know how to contact them (the POC spouse, parents, etc.)  if you were deployed?

__________________________________________        _________________________________     ___________________________________________________
NAME                                                                                           PHONE NUMBER                                              EMAIL ADDRESS


EMPLOYMENT STATUS
What is your current employment status? 

 Employed       Unemployed – Last date employed _____________________       Stay-at-home parent        Student


FAMILY READINESS

          Is someone able to pay your bills, have you’re my pay pin, and manage your bank account?                     	Yes_____   No_____
          Did you receive a PFRB (Personal Family Readiness Binder)?                                                                             	Yes_____   No_____
          Are you aware your dependents (if you have them) can have ID Cards?                                                    	Yes_____   No/NA_____
          Did you know your Cell Phone Plan can be legally reduced during deployments?                                       	Yes_____   No_____
          Do you know who your FRG (Family Readiness Group) Volunteer is?                                                            	Yes_____   No_____
          Do you know what a FAC (Family Assistance Center) is?                                                                                 	Yes_____   No_____


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.
                                                                                            

Signature ______________________________________ Date _____________   


Family Program Mobilization Readiness Form May 2011

