UNIT NAME 
Soldier/family member information wORKsHEET
	(Please Print Clearly)

	The Soldier and Family Readiness Group is a Commanders Program under AR 600-20.  Everyone assigned to this unit is automatically a member of the SFRG.   Information collected with be used for OFFICIAL Command Information and SFRG Purposes ONLY.  
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.

	SOLDIER’S INFORMATION

	Soldier’s Last Name:
	First:
	Rank:
	Last Four 
	Sex:
	Dual Military:              

	     
	     
	      
	     
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	Marital Status: 
	 FORMCHECKBOX 
 Single       FORMCHECKBOX 
 Married         FORMCHECKBOX 
 Widow         FORMCHECKBOX 
 Divorced          FORMCHECKBOX 
 Separated         FORMCHECKBOX 
 Engaged

	 Section Assigned To:
	     
	Birth date:

	 FORMCHECKBOX 
 HSC     FORMCHECKBOX 
  A Company    FORMCHECKBOX 
  B Company   FORMCHECKBOX 
 C Company     FORMCHECKBOX 
 Band   
	       /        /      

	Street address:
	Phone Number :  Cell / Home 

	                     
	(       )       

	City:
	State:
	ZIP Code:
	Email Address:  

	                
	     
	     
	            

	Spouse Information

	Family Members Name:
	Address (if different):  
	City, State, Zip:

	           
	        
	     

	Is this person your primary next of kin (PNOK)?     
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	What is your relationship to this person:
	     

	Birth Date:
	Anniversary: (if spouse)
	Home phone:
	Alternate Phone:

	       /        /      
	       /        /      
	(       )       
	(       )       

	Email Address:
	     
	Native Language:
	     

	Contact Preference:
	 FORMCHECKBOX 
 Phone        FORMCHECKBOX 
 Mail          FORMCHECKBOX 
 Text         FORMCHECKBOX 
 Face book  
  FORMCHECKBOX 
 Email (make sure it’s listed)
	Has internet access:
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	(Use the back of this sheet if you would like to list any additional family members to receive information)   FORMCHECKBOX 
 More on back.

	DEPENDENT INFORMATION

	Name:                   
	Relationship to Soldier (Child, Parent, etc…)
	Birth date:
	Resides with:  (Self, Ex, Parents, Other)
	Special Need:

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	Are you or your spouse expecting a baby?  
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
	Expecting Date:
	                /        /      

 FORMTEXT 
     

	Evaluate Concerns During Your Absence

	Family Special Needs  
	 FORMCHECKBOX 
 Expecting a Baby         FORMCHECKBOX 
 Language       FORMCHECKBOX 
 Transportation     FORMCHECKBOX 
 Disability      FORMCHECKBOX 
 Blended Family      FORMCHECKBOX 
 Other 

	Please Explain


	Does your Family have the following documents? 
	 FORMCHECKBOX 
 ID Cards      FORMCHECKBOX 
 Power of Attorney      FORMCHECKBOX 
 Family Care Plan      FORMCHECKBOX 
 Will

	
	               /        /      

	                     Soldier or Family Member Signature
	                     Date


Soldier/family member information survey
	Spouse emergency contact INFORMATION

	Spouses Emergency Contact Name:
	Address:  
	City, State, Zip:

	           
	        
	     

	Relationship to Spouse:       
	Email Address:
	     

	Birth Date:
	Native Language:
	Home phone:
	Cell Phone/Alternate Phone Number

	       /        /      
	     
	(       )       
	(       )       

	Notes:
	     

	 Family Member INFORMATION

	Family Members Name:
	Address (if different):  
	City, State, Zip:

	           
	        
	     

	Relationship to Soldier:       
	Email Address:
	     

	Birth Date:
	Native Language:
	Home phone:
	Cell Phone/Alternate Phone Number

	       /        /      
	     
	(       )       
	(       )       

	Notes:
	     

	  Family Member INFORMATION

	Family Members Name:
	Address (if different):  
	City, State, Zip:

	           
	        
	     

	Relationship to Soldier:       
	Email Address:
	     

	Birth Date:
	Native Language:
	Home phone:
	Cell Phone/Alternate Phone Number

	       /        /      
	     
	(       )       
	(       )       

	Notes:
	     

	DEPENDENT INFORMATION (CONT from page 1) 

	Name:                   
	Relationship to Soldier (Child, Parent, etc…)
	Birth date:
	Resides with:  (Self, Ex, Parents, Other)
	Special Need:

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     

	     
	     
	       /        /      
	     
	     


	For Office Use Only-Check, Initial and Date

	 FORMCHECKBOX 
  VSFRG
	 FORMCHECKBOX 
  VMIS
	 FORMCHECKBOX 
  E-Army Family

	 FORMCHECKBOX 
  Notify SFRG
	 FORMCHECKBOX 
  Welcome Packet
	 FORMCHECKBOX 
  Newsletter

	 FORMCHECKBOX 
  Roster
	 FORMCHECKBOX 
  DA 4162 Vol. Service Record
	 FORMCHECKBOX 
  DD2793 Volunteer Agreement 


