(UNIT)

Family Member Information Sheet
(Please Print Legibly)

Soldier Name: Unit: Rank:
Family Member Name: Relationship to Soldier:
Birthdates — Soldier: Family Member:
Child(ren)’s Name(s) and Birthday(s): (please use DD/MMIYYYY format.)

Birthdate:

Birthdate:

Birthdate:

Birthdate:
Wedding Anniversary (if applicable):
Family member’s Mailing Address:

City: State: Zip:

Home ph: Cell ph: Work ph:

Family member’s E-mail Address:

List any special needs you or your family may have (disability, serious illness, language barrier, etc.): *optional*

** | give permission to be listed in the FRG Roster, which will be used only by officials and members of the FRG
for related purposes. O Yes 4 No

** | give permission for family information such as birth dates, anniversaries, birth announcements, etc. to be

published in the FRG newsletter or on vVFRG website. U Yes d No

What topics/activities would you like to see discussed or planned for the FRG?
U Community Resources U Preparing for Deployment U Job/Volunteer Opportunities
QO Chaplain’s Programs O Legal Services Q Financial Information
Q4 Holiday Events Q4 Ball / Formal O Activities for the Kids
U Sports U Fundraisers U Social Activities

The FRG is run by volunteers ~ would you be willing to help with any of the following? (Check all that apply)
U Making Phone Calls U Planning Events U Welcome/Hospitality/Meals
U Fundraising U Youth Activities U Childcare

When is the best time to call you? 0 9:00 - 11:00 am O 1:00 - 3:00 pm Q 7:00 - 9:00 pm

The information above is correct to the best of my knowledge. | will try to do my part by informing the Family
Readiness Group of any changes.

Signature: Date:

PRIVACY ACT STATEMENT Authority: 10 U.S.C. Section: 3010, 5 U.S.C. 522a
Principle Purpose: Information will be used to provide support, outreach and information to family members.

Routine Uses: Primary Use of this information is to facilitate volunteers in providing command information to family members concerning unit events and in
emergencies. MANDATORY OR VOLUNTARY DISCLOSURE: VOLUNTARY

Created 10 Feb 2009
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