Status: GO or NO GO
Updated in RCAS: Yes or No
Updated in FMP: Yes or No

Soldier and Family Member Information Sheet

All information on this sheet is used by the Fankipgrams Office for Soldier and Family Readiness. Please provide accurate information
of yourself and Familynembers. Type owrite your words/numbers clearlyAll Soldiers will complete Sections 1 - 3. Soldiers with
depenents will additionally complete Section 4. Thank you, for helping your FamiRrograms Staff to bettservice you and your Family!

Section 1: Soldier Information

Name: SSN (XXXX): DOB: / /
(ast, First, M) (Last 4)

Address: City: State: Zip:

Rank: Cell Phone: Home Phone: Work Phone:

(If No Home phone say “Same as Cell")

Unit: Military Email: Civilian Email:

Marital Status: Check thene that applies

Divorced |:| Marrieo‘] Separate|:| Sindj Single PaDt

If married, are you and your spouse a dual military COLDe? |:|es No If Yes, what is the spouse unit?
Also if “Yes", is your spouse: [ | Guard ] Reser[_] Active

Soldier's Employment Information:

Guard Status (check one): AD ADD Fed I:Ih State Tech|:| TraditionalGuardsmen I:l

|:| Employed: Company I:l UnempIDd Full Time Student: School
Supervisor Name Work Phone
Work Address City: State: Zip Code:

| certify that my Soldier information is current as of: Date

Print: Signature:
(Last, First, MI) (First, M, Last)/Rank

Section 2 Points of Contact (POC)
Persons you deem to contact when a situation dictates that information needs to be provided about you or checks on the well-being of the
POC in your absence?OC can be a Spouse, Responsible Family Member, Next of Kin, or a Friend but can't be a Evacuation POC.

Section 2a: Primary Point of Contact (PPOC)

Name: Relationship: DOB: / /
(Last, First, MI)
Address: City: State: Zip:
Primary Language: Cell Phone: Home Phone:
(If No Home phone say “Same as Cell”)
Email Address: Enrolled in DEERS:|:| YesI:| No
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Section 2b: Emergency Point of Contact (EMPOC)

Name: Relationship: DOB: / /
(Last, First, MI)

Address: City: State: Zip:

Primary Language: Cell Phone: Home Phone:

(If No Home phone say “Same as Cell”)

Email Address: Enrolled in DEERS: |:| Yes |:| No

Section2c: EvacuatioiPoint of Contac(EVPOC) (See Note Below)

Name: Relationship: DOB: / /
(Last, First, MI)

Address: City: State: Zip:

Primary Language: Cell Phone: Home Phone:

(If No Home phone say “Same as Cell”)

Email Address: Enrolled in DEERS:D YeD No

NOTE: EVACUATION POINT OF CONTACT CAN'T LIVE AT THE SAME RESIDENCE OR BE A PPOC .

Section3: SpecialNeedsfor Soldier or Family Member
Are there any special needs, concerns, medical, or financial problems ifayoily that require special attention or assistance as a
result of your absence? If so, request assistance below.

Service member’'s comments and additional information.

When you have completed Section’sl through 3 of the Soldier and Family Member Sheet and fave no
dependentsSTOP and go no further. You are done. If you havedependentchildren below 18 yearsof
age orFamily members whoyou legally provide care for asa dependentproceedto Section4.
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Section4: Dependent Information
List all individuals (children below 18 years/Family members) who rely upon you for dependent care:
| give my permission for the State Family Office to contact my child/children’s school about my deployment?Yes |:| No I:l

Name: DOB:

/ Enrolled inDERS:El Yes No

(Last, First, M)

Special Needs‘j Yei:l No If yes, explain

Gender[ ] Mald] Female Relationship to the Soldier:
If “NO”, with whom and where does your dependent reside?

My dependent lives with:

Does dependent reside |:|1 you|:| Yes No

(Last, First, M)

Address: City:

(Relationship to Dependent)

State: Zip:

Home Phone Number:

Dependent’s School Attended:

Grade: | | Dcare

Home Schooled

Name: DOB:

/ Enrolled in |:|ERS: |:| Yes No

(Last, First, M)

Special Needsl:l Ye|:| No Ifyes, explain

Gender[_] Male [0 Female Relationship to the Soldier:
If “NO”, with whom and where does your dependent reside?

My dependent lives with:

Does dependent reside wDou? |:|Yes No

(Last, First, MI)

Address: City:

(Relationship to Dependent)

State: Zip:

Home Phone Number:

Dependent’s School Attended:

Grade: | | Dcare

Home Schooled

Name: DOB:

/ Enrolled in |:|ERS:|:| Yes No

(Last,First, MI)

Special Needs|:| YD No If yes, explain

Gender: Male or Female Relationship to the Soldier:
If NO, with whom and where does your dependent reside?

My dependent lives with:

Does dependent reside WiI:lOU? |:|Yes No

(ast, First, M)

Address: City:

(Relationship to Dependent)

State: Zip:

HomePhone Number:

Dependent’s School Attended:

Grade: | | Dcare

Home Schooled
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