
ARMY COMMUNITY SERVICE CLIENT INFORMATION SHEET 
DATA REQUIRED BY THE PRIVACY ACT STATEMENT OF 1974 

PRINCIPAL: To collect data necessary to enroll DoD personnel and their family members in 
the Army Community Service client database. Also used as a tool to aid in delivery of 
services to DoD personnel and their family members. Statistical data will be provided to 
Department of the Army.  
ROUTINE USES: The information you provide will be used to establish your ACS client 
record. Used as a record of services requested, services delivered, and actions or 
services agreed upon. Upon entry, form will be filed. 
DISCLOSURE: Voluntary; however, failure to provide required information may result in the 
inability of Army Community Service to provide appropriate professional and/or 
development services to the individual. 

SECTION I 
***IF YOU ARE A SOLDIER, RETIREE, OR ELIGIBLE CIVILIAN EMPLOYEE, THEN YOU ARE ALSO YOUR 
OWN SPONSOR.  WE ARE REQUIRED BY DA TO GATHER THE INFORMATION IN SECTION I FROM ALL 

CLIENTS USING ACS SERVICES. PLEASE COMPLETE ALL OF SECTION I*** 
SPONSOR’S NAME:(Last, First, M) 
 
 

SPONSOR’S SSN: 

SPONDOR’S UNIT/ACTIVITY: 
 

SPONSOR’S RANK/PAYGRADE: 
 
 

SPOUSE’S NAME:(Last, First, M) 
 
 

SPOUSE’S SSN: 

BRANCH OF SERVICE:  
 
 
 ARMY   NAVY   AIR FORCE  MARINES  COAST GUARD   CIVILIAN EMPLOYEE  

YOUR AFFILIATION: (Please check ALL that apply) 
 
 
 ACTIVE   RESERVES/NATIONAL GUARD   RETIREE  FAMILY MEMBER   CIVILIAN EMPLOYEE 

PERSONAL STATUS: (Please check ONE) 
 
 
 MARRIED   SINGLE    DIVORCED    SEPERATED    WIDOW/ER    SINGLE PARENT      
 DUAL MILITARY 

DAYTIME TELEPHONE NUMBER: 
 
 

E-MAIL ADDRESS: 
 
 

IS THIS YOUR/SPONSOR’S FIRST ENLISTMENT? 
 
 YES   NO 

HAVE YOU JUST RETURNED EARLY FROM 
DEPLOYMENT?  
 YES   NO 

SECTION II 
**IF YOU ARE DUAL MILITARY, PLEASE PROVIDE THE FOLLOWING INFORMATION** 

SPOUSE’S NAME: 
 
 

SPOUSE’S SSN: 

SPOUSE’S UNIT/ACTIVITY: 
 
 

UNIT/ACTIVITY PHONE: SPOUSE’S PAY GRADE: 

SPOUSE’S BRANCH OF SERVICE: 
 
 
 ARMY   NAVY   AIR FORCE  MARINES  COAST GUARD 

FS FORM 363, MAY 04 (DCA)      PREVIOUS EDITIONS ARE OBSOLETE 
Pages 1 of 2 
 
 
 
 



SECTION III (Optional) 
HOME ADDRESS/PHONE NUMBER: 
 
 
SPONSOR’S ADDRESS/PHONE NUMBER: (If different from above) 
 
 
GENDER: 
 
 Male  Female  

DOB: SPOUSE’S DOB: 
 
 

EDUCATION LEVEL: 
 
 

SPOUSE’S EDUCATION LEVEL: 
 
 

DATE OF MARRIAGE # OF TIMES SPONSOR HAS BEEN 
MARRIED: 
 
 

# OF TIMES SPOUSE HAS BEEN 
MARRIED: 

OTHERS IN HOUSEHOLD 
 
 

NAME AND SSN: 

 
 

DOB: 

 
RELATIONSHIP TO 

SPONSOR: 

 
 

SCHOOL: 
 
 

   

 
 

   

 
 

   

 
 

   

FOR OFFICIAL USE ONLY 
 

DATE 
 

CLIENT REQUESTED THE FOLLOWING 
SERVICES: 

CLIENT WAS REFERRED TO THE 
FOLLOWING PROGRAM(S), STAFF 
MEMBER(S), OR OUTSIDE AGENCY 
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